2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005790 |

1. Entity Name

THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC. |

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90003 024 ****4] 25

Principal Place of Business

PO BOX 623
BLOUNTSTOWN FL 32424

Mailing Address ‘

PO BOX 623
BLOUNTSTOWN FL 324240623

- 2. Principai Place of Business 3. Mailing Address

A WA MG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- 593236261 o
_ Zip Country Zip : Country " . $8.75 additional
. . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B ‘ Name
) “—SHEARD,GERALDINEB L - . 7Street Adcj(ess {P.O. Box Number is Not Acceptable}
SHEARDS ROAD .
: BLOUNTSTOWN FL 32424 - : —
ity FL ip Code
! 8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the state of Florida.
/ , Ge. Sheard foo
i SIGNATURE @U\/‘LM é A/(‘CM 06) traddine 6 ' A ¢l //20/00
[ Slgnaturs, yped or pamad nema of registered agam and ttle € applcable. {MOTE: Ragisterad Agant tignatuce raquired when reinstating) DATE
¢
i
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

FEE IS $61.25

) OF-FICEFIS AND DIRECTORS

10. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TILE Yoo O petete TILE [J Change  [] Additior

NAME MING, FULLER " NAME

STREET ADDRESS {418 AZALEA AVE STREET ADDRESS

emv-st-2P | g OUNTSTOWN FL CITY-ST-2IP _

TTLE T.. . [T Delete TITLE (O Change [ Additior

NAME WILSON, DON NAME

STREET ADDRESS [ 722 BOYD ST STREET ADDRESS

onv-s-2P | BLOUNTSTOWN FL CITY-ST-2P i ‘

TITLE SD ] Delete TITLE [DChange  TJ Additior

NAME BARNES, EARLENE N L B N T
~ - | sTeer anoress-| 314 LOCKWOOD AVE STREET ADDRESS

am-s-22 | BLOUNTSTOWN FL CITY-51-2IP

TITLE T : ' [ Delete TITLE O Change T Additior

NAME HAWKINS, JAMES NAME

STRET AGDRESS | 602 RIVER STREET STREET ADDRESS

orv-S1-2F 1L OUNTSTOWN FL 32424 o s7-2¢

TTLE D T [ Delete TILE [ Change [ Additior

KAME BAKER, ANNA B, N

sTheeT ADDRESS | 1010 PALM. ST, STAEET ADDRESS

ar-s-2f | BLOUNTSTOWN FL OITY-5T-21P

TITLE fD 1 Detete TITLE [J Change [ Additior

NAME SHEARL, GERALDINE B NAME

SIREET ADDRESS | SHEARDS RD STREET ACDRESS

orv-s1-zP | gLOUNTSTOWN FL CITY-5T-2IP

12. | hereby ceriify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ali other like empowered.

SIGNATURE: MEMT&UWBE 5’5“1‘

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l’/zo ) od

Date Daytime Phone #




