FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N93000005790 (1)

THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC.

Pringipal Place of Business

PO BOX 623
BLOUNTSTOWN FL 32424

Mailing Address

PO BOX 623
BLOUNTSTOWN FL 32424062

FILED
Feb 10 1997 8:00am

Secretary of State

T

. Date Incorporated or Qualified

3a. D(a)tse [téf'll?affg?ﬁmﬁ

office or registered agent, or both, in tho State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar wnh and accept the obligations of, Sechon B17.

SIGNATURE M_&_MC&
Ignature, typed or prnled nafis of registered egent and tille il applicable

03, Florida Gtatutes.

2. Principal Place of Busingss 2a. Mailing Address 4. FEIl Number Applied For
- ] 59-3236261 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
o P 6. Certificate of Status Deslred C 33 75 Addilonat
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 20] 30] Floriga Statutes Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registarad Agent
81| Name
SHEARD, GERALDINE B 62| Street Address (F.0. Box Numbar is Not Acceptable)
SHEARDS ROAD
BLOUNTSTOWN FL 32424 83
11, Pursuani to the prowsions of Sections 617.0502 and 617.1508, Florida Slatutes, the abova-named corporation submits this slalement for the pur e of changing its repistered

appointment as registered

(NOTE: Haglslered Agenl signalure required when reinstating)

2fs/s7

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORS IN12
TITLE LT CELETE 1ATRLE [ crange  |_J Addition
NAME MING. FULLER 1.2 NAME
streeT avoress | 418 AZALEA AVE 1.3 STREET ADDRESS
CITY-ST- 7 BLOUNTSTOWN FL 1A TITY-ST- 2P
TITLE T [T pecEve 21 THLE [Tchange LT addition
MAME WILSON, DON 22 NAME
staeet aponess | 722 BOYD ST 23 STREET ADDRESS
CIfY-51-2p BLOUNTSTOWN FL 2. 4CITY-ST-2P
TITLE SD T DeceTe 31 TILE 1 Crange [T Addition
NAME BARNES, EARLENE 32 NAME
streer anokess | 314 LOCKWOOD AVE 33 STREET ADDRESS
CITY-ST- 2P BLOUNTSTOWN FL 34.07Y-SE-2P
TITLE T L] peLETE 41 TLE [JChange ] Addition
NAME HAWKINS, JAMES 4.2 NAME
steeer aooress | 602 RIVER STREET 49 STHEEY ADDRESS
CITY -5T- 2P BLOUNTSTOWN FL 32424 A4 CITY-5T-2P
TLE D [ peckre 51 TITLE O change  [J adsition
NAME BAKER, ANNA B 52 NAME
smeeranonss | 1090 PALM ST 5.3 STREET ADDRESS
CITY-§T-2P BLOUNTSTOWN FL 540Y-ST. 2P
TITLE PD 7] DeteTe 61TILE L Change ] Adgition
NAME SHEARL, GERALDINE B 62 NAME
sweer aooress | SHEARDS RD £.3 STREET ADDRESS
ETY-ST- 2P BLOUNTSTOWN FL 64 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as If made under oath; that
I am an officer or direstor of the corporation ar the receiver or trustee emp%\néered to execute this repon as required by Chapter 617, Florida Statules; and that my name

an address.

appears in Block 12 or Black 13 if changed, or on an attachment wit

siGNATURE: Dercbdne &

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone $0000003

CR2E037 (9/96}



