e

2004 NOT-FOR-PROFIT CORPORATI/ON
ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # N93000005790

1. Entity Name

&Hg MAYHAW SCHOOL COMMUNITY ORGANIZATION,

Secretary of State

05-13-2004 90013 036 ****61.25

Principal Place of Business Mailing Address

19569 SE SHEARDS RD.

POBOX 623 3. 16w i fi- ' | © POBOXE23 o T -~
BLOUNTSTOWNFL 32424 © BLOUNTSTOWN FL 32424 )
i t. #, etc. i t. #, .
Sulte, APl #, efc Suite, Apl. # elc MOORE CR2EC37 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59'3236261 Not Applicable
ap Country <P Country 5. Certificate of Status Desired [ $8'75 A_ddirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARD, GERALDINE B Street Address (P.O. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City

FL i Zip Code

the obligations of registered agent.

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. 1 am familiar with. and accept

SIGNATURE

Signature. typad or printed name of registered agant and liile if appicable

(NOTE: Registered Agent signature raquired whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v !gDele[e TIILE [ Changs [ Addition
NAE MING, FULLER e
stheeT aconess | 20890 SE AZALEA DR STREET ADDRESS
anv-stze  |BLOUNTSTOWN FL 32424 ov-sT.2p
TiTLE T [ Deleta TILE [JcChange  [J Addition
- PETERSON, MARJORIE A
STREET AoRess | 19503 SE S SHEADS RD STREET ADDRESS
prvsr.zp  {BLOUNTSTOWN FL CITY-ST-2ip
TITE sD O Delete TMLE O Change ] Addition
NN MCGLOCKTON, EARLENE BARNES i
STREET ADDAEss | 16480 RIVER STREET ™~ 77 T T TR oTReeT ADDRESS - -
CITY-ST-7F BLOUNTSTOWN FL 32424 GITY-ST-2P
THLE T O Delete TITLE [JChange [ Addition
NAME HAWKINS, JAMES NAME
streeT aooress | 15901 SE S 5 PEAR ST STREET ADDRESS
amv.cr.ap  |BLOUNTSTOWN FL 32424 aTy-S1. 2

(5 —
TLE 1 palete 1IHE [ Change [ Addition
NAME BAKER, ANNA B NAME
STREET ADDRESS :E B?:_(r 7_?5 N FL 32424 STREET ADDRESS
CITY-ST-2P OUNTSTOWN FL 3 CITY-SF-2P

PD —~
TmE . Delat TITLE [ Change - [ Addition
e SHEARD, GERALDINE L] et T o
sTheET Anoess | 19969 SE SHE'LRES RD A STREET ADDRESS o : e N
CITY-S7- 2P BLOUNTSTOW L 32424 CITY-S7- 2P U T

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: /)

Apriblee oMo sl [Ginsdne BShead] Lanct 20200y

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-8S0- 674985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daylime Phone #




