, 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM

DOCUMENT # N93000005790 Secretary of State
-III:IH(‘:E MAYHAW SCHTOL CQMMUNETY ORGANIZATION,
Princigal Place of Businoss b T Malling Address
PO BOX 623 : ~ POBOKG6ZY
BLOUNTSTOWN, Fi. 32424 ’ BLOUNTSTOWN, FL 32424
ARELTECRE R R
‘ 01092008 Mo Chg-NP CRZET3T7 (11/05)
DO NOT WRITE IN THIS SPACE R o AppRaT
' 58-3236261 Nat Applicabla
' ' $. Gertticale of Stalus Desied 3 ?;;g ‘;';f:“f“"“a‘

£. Nama and Address of Current Registerad Agent

SEND.CAmER ! DO NOT WRITE
PLOUNTSTOWN.IL e L IN THIS SPACE

8. Tha above named antity submils this statemsnt for the purpose of changing Re registerad office or registered agaat, or hoth, in the State at Flerida. { am familiar with, and accent
hs obfigations of registered agen

SIGNATUHEMM GU‘L\A (e, "%' S AC'C'JJ ['/ IO{A if’

NETure, Typas O printed nams of edistorsd agent and Tha ¥ aooicabis, {ROTE: Ragistenad Apent sigrevune miguied whnd inciotng]

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trwst Fund Contribiution, O Added o Fees
0. OFFICERS AND IREGTORS ‘
ME T .
HAsE PETERSON, MARJORIE
sTeRAGRsS | 10503 SE S SHEADS RD UNRDaO39E312 - )

- " e putelu]

::E s7-7¢ g;oumsroww, FL | 01/30/06-30005-010 61.285
HAME MCGLOCKTON, EARLENE BARNES ’

STRLET ADGRESS | 16480 RIVER STREET
CIy-51-79 BLOUNTSTOUWN, FL 32424

e T
HAME HAWKINS, JAMES

T | mastom, DO NOT WRITE

:AT::EE gAKER,ANNAB - ‘N THIS SPACE

STAEET ADDRESS § PO BOX 785
GIY-SE-20 BLOUNTSTOWN, FL 32424

e PO

WNE SHEARD, GERALDINE
ETREET ACORESS | 19568 SE SHEARDS RD
CiTy-§T-2p BLOUNTSTOWN, FL 32424 ) .

TNE
NAME
STRCET ADDRESS
£iy-§1-2P .

1%, {heraty cerﬂf‘y‘ that the information sus;?%d with itis fting does not quafify Tor the exemptions contained in Chapter 119, Florida Statules, T lurther cadily that the iformation
indicatad on this report or supplementsl report is true and accurate and that my signature shalk have the seme legal effact as if made under cath; that | am an oflicer ar director
ot the carporation or tha receiver or trustee empowerad o execuls this repart as réquired by Chapter 617, Florida Stahtes; and that my name appears in Block 10 or Block 1111
chanped, or on an aleg) 1 with: ar address, widyal other il smpowered.

SIGNATURE: X {Teral\dne BSA‘CA’."EI gmflo/_ae._ [-B50-b7y 3673

SIGNATURE ANU TYFED OR EO MANE OF BIGNING OFFICER OR CIRECTOR DRy tTA THO® #




