FILE

NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000005790
THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC.

Principal Piace of Business

PO BOX 623
BLOUNTSTOWN FL 32424

Mailing Address

PO BOX 623
BLOUNTSTOWN FL 32424

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90017 016 **#*6]1.25

0

3. Date Incorporated or Qualifed

(RS

2. Principal Place of Business 2a. Mailing Address
m m 12/28/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3236261 Not Applicabie
City & Stats City & State iti
fy & State v 5. Certifcate of Status Desied [ $8.75 ddilon
E‘ ;] Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 ‘ $5.00 may Be
2_4\ E_S—l ;\ ,m _ Trust Fund Contribution Added to Fees
9. Namse and Address of Current Regjlstered Agent 10. Name and Address of New Reglatered Agent
’ ' 81| Name -
SHEARD; GERALDINE B 32| Street Address (P.O. Box Number is Not Acceptable)
SHEARDS ROAD
BLOUNTSTOWN FL 32424 8
84| City FL 85| Zip Code

agent. | am famjtiar with, and accept the obligatigns of, Sectiow
SIGNATURE QOLL\LM é A’ ke
Ignatura, typed or printed name of registered agent and tile if applicable.

;|'1‘-. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation .submiﬁ this stgtehent for the'purpose of changing ts;re i_s;aréﬁ
“office or registered agent, or both, in the State of Florida. Such change »gag authogzad by the corporation’s board of directors.: | hereby accept t‘tla:appoin:rnenl'asrregis ared )
, Florida Statutes. Caal T e TR R

REIATEIY

JEmL

{NOTE: Registered Agent signature required when reinstating) .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE v [J DELETE 11TILE e e F [IcChange [ Addifion
NAME MING, FULLER 12 NAME :
streer aooress| 418 AZALEA AVE 13 STREET ADORESS TS
CITY-ST-ZIP BLOUNTSTOWN FL 1.4 CITY- ST-2P
TIMLE T [J DELETE 21TITLE {Change [ Additon
NAME WILSON, DON 2.7 NAME
sTreeT apoRESs| 722 BOYD ST 23 $TREET ADDRESS
cmv-stze | BLOUNTSTOWN FL 2 4CITY-ST-2P .
TITLE SD [J DELETE 31 TME [JChange-  [] Addition
[BARNES, EARLENE 32NAME
sreet anoress| 314:LOCKWOOD AVE 3.3 STREET ADDRESS
omv-st.zp . <[ BLOUNTSTOWN FL 34, CITY-57-2P -
TIMLE T [ DELETE 41 TNLE [JChange [ Addition
NAVE -, HAWKINS, JAMES 4.2NAME ‘ :
streeT anoressi 602 RIVER STREET 4.3 STREET ADDRESS :
GITY-ST-2P BLOUNTSTOWN FL 32424 44 CITY-ST-21P . L
TME D [J oeLeTE 5.1 TMLE ) Change
NAME BAKER, ANNA B 52 NAME
streeT aooress| 1010 PALM ST 5.3 STREET ADDRESS
omv-stze | BLOUNTSTOWN FL 54 CITY-ST-ZP
mE PD -+ - - ‘ L DELETE 61TME [Changs [ Addtion
NAME SHEARL, GERALDINE B 62NAVE
smreeT acoress| SHEARDS RD 63 STREET ADDRESS
ervst-ze | BLOUNTSTOWN FL 84 CITY-ST-2P

74. | hereby certify that the information supplied with this filing does not qualify
indicated on this' annual report or supplemental annual report is true and accurate an

officer or director of the corporation or the receiver or trustee empowere

Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ddiae B Jléﬂ-mi D/m/zf/é’? efﬁ;ﬂsf-s’w?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

il LR
ME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QAC_!_“, A

CR2E037 (11/98)



