2002 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N93000005790 Feb 11,2002 8:00 am '
1. Entity Name . S !
ecretary of State e
THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC. i
! 02-11-2002 90001 018 ****a]1 .25
Principa! Place of Businass Mailing Address
PO BOX 623 PO BOX 523 5,
BLOUNTSTCWN FL 32424 . BLOUNTSTOWN FL 32424
2. Principal Place of Business . 3. Mailing Address H"m”m m" "” " “” II, " " I” lm ll”]"u |||’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
: :
City & State City & State 4. FEI Numper Applied For !
: 59—3236261 Not Applicable | ‘
Zp . Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T e e — S~ Name ] - - i
SHEARD, GERALDINE B Street Address (P.O. Box Nurmber is Not Acceptable) :
SHEARDS ROAD i
BLOUNTSTOWN FL 32424
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ\A\WQ 6’ 5 hea/d//tﬂhu(/l‘n\}. @AM I/%/MOZ. i
?Ignarur'a. typed or printed name of registared agent and title if applicable. v {NOTE: Registared Agent signatura required when reinstating) DATE !
o * N : ;
] . 9. Elgclion Campaign Financing $5.00 May Be Make Check Payable to
FILE:NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Bepa“ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e v O Delete TITLE MR 90 ca\ler [ change [ Acdition | S
NAME MING, FULLER NAME AZ.H Le' a o &
steet aoohess | 208 80 SE AZATEA STREET ADDRESS 95‘8#5:‘15 sE ¥ '{8"
cry-s-zp - |[BLOUNTSTOWN FL 32424 CITY-51-2P Blowntstown, Bl 292y oo
TITLE T O pelste TITLE - []Change [ Addition ?): b
HAME PETERSON, MARJORIE . NAME
stReeT aporess | 19503 SE S SHEADS RD STREET ADDRESS ‘
omy-st-zp - |BLOUNTSTOWN FL . CITY-ST-2IP
THLE SO . (X sl __ Jme o .. ] 2008 e i
wmve  |MCGLOGKTON, EARTENE BARANES ™ WANE _
streer Aponess | 16480 RIVER STREET STREET ADDRESS
orv-st-2¢ | BLOUNTSTOWN FL 32424 CITY-ST-7P ' —
TITLE T O Delete TILE [ Change [ Addition
NAME HAWKINS, JAMES NAME
steeT anoress | 15801 SE § 5 PEAR ST STREET ADDRESS i
orv-st-zp {BLOUNTSTOWN FL 32424 CITY-ST-2P 7 = !
TITLE D O Delete TITLE [ Change ition
NAME BAKER, ANNA B NAME
street oikess | PO BOX 795 : STREET ADDRESS .
orv-st-z¢ | BLOUNTSTOWN FL 32424 CTY-ST-2IP —
ition ;
TInE PD O Delets TITLE (] Change :
NAME SHEARD, GERALDINE NAME ;
sTreeT aopress (19569 SE SHEARDS RD STREET ADDRESS
orv-s-ze |BLOUNTSTOWN FL 32424 cmy-S1-2F rT———
. e : i i i i i . further cenlify that the intformation
. | hereb ify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FI(_)rlda Statutes. 1 ! ] )
2 i!nde;é%tgdcg:lt Itf%is r?apoft glr %Lrg?allgpnegg?repon is true and accurate and that my signature shall have trée 733,2?9 _It‘jagaslte:{)e{g; gg r:; ntwhage n%ng;; %a;rs ptgg: Si %rré i)r:: Ef?georrcgl (01 gfﬁtﬂf
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida sta )
changed, or on an attachment with an address, with all other like empowered.
cionaTuRE:  JAVRILTAIES AACa O ardive B Sheaied ([ag [e0>
) + SIGNATUFIE‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




