2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N93000005790 Secretary of State

1. Entity Name 01-13-2003 90349 005 ****5] 25

THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC.

Mailing Address

PO BOX 623
BLOUNTSTOWN FL 32424

Principal Place of Business

PO BOX 623
BLOUNTSTOWN FL. 32424

AR

[0 CHECK HERE {F MAKING CHANGES

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State Cily & State 4. FEI Number 59.3236261 Applied For
Not Applicable
Zip Ceuntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

y Leard + Coevardine B

BLOUNT STOWN FL 32424

| Dbunts e Ny F 3242y
' r Zip Code

City FL

2225

the obiigations of registered agent.

SIGNATURE.élm\t\—;h-Q B'.SLCN?Q, Ppsiov

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. | am familiar with, and accept

Na~ § 2083

Slgnatura, typed or printed name of ragistered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e vV 7 Delete TILE (] Change [ Addition (& )
NAME MING, FULLER NAME S
sTreeT apoRess | 20890 SE AZALEA DR STREET ADDRESS g
anv-s-2¢ | BLOUNTSTOWN FL 32424 CITY-§T-21 2
TITLE T O Delete TLE Ol Change ] Addition s :
NAME PETERSON, MARJORIE NAME ©
streeT anoress | 18503 SE § SHEADS RD STREET ADRESS

cmv-si-ie | BLOUNTSTOWN FL CITY-S7-21P

me -~ (S0 - 1] Delete TITLE 3 Change _ [ Addition

NAME MCGLOCKTON, EARLENE BARNES NAME

stReet aD0RESS | 16480 RIVER STREET STREET ADDRESS

CITY-ST-ZIP BLOUNTSTOWN FL 32424 CITY-S$T-21P

TITLE T [ Delete TLE [ change [ Addition

NAME HAWKINS, JAMES NAME

streeT AnoRess | 15801 SE S 5 PEAR ST STREET ADDRESS

CiTY-ST-ZIP BLOUNTSTOWN FL 32424 CITY-§T-2IP

TITLE D I Delete TITLE [ Change [ Addition

NAME BAKER, ANNA B - NAME

stReeT aDoress | PO BOX 795 STREET ADDRESS

cv-st-ip | BLOUNTSTOWN FL 32424 CITy-ST-21P

THLE PD O Delete TTE [ change [ Addition

NAME SHEARD, GERALDINE NAME

sTReeT aDDRESS | 19569 SE SHEARDS RD STREET ADDRESS

CITY-ST-7IP BLOUNTSTOWN FL 32424 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered te execule 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 attachment with an address, with all other like empowered.

Il T L
SIGNATURE: L2 R34 U

ARAHEQUOIED

SIGNATURE AND TYPED OR PRINTED NA

Jan DO b74~pry7

SHEARD, GERALDINE B fﬁ”Add {P.O. Box Numb ’NtAi bl
SHEARDS ROAD G ress ox Number is Nof c.eEpta E)cﬂ




