2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002280 Sgp 21,2000 8:00 am
e

1. Entity Name
| \ cretary of State
MA'AT FAMILY INSTITUTE, INCORPORATED 09-21.2000 90001 020 ***%6] 25
Principal Place of Business Mailing Address
812 S MACOMB STREET 812 S MACOMB STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 LUV e =
e s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3251325 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired &3 fg.ggqlﬁ?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R, . - Narme . e L s - . . - L. .
DENNARD. SHARON A Street Address {P.O. Box Number is Not Acceptable)
309 KUX AVE
TALLAHASSEE FL 32301
City FL Zip Code
a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIBNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainst.alin_g] DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaién i”jinancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE ED [ Delete TTLE [Jchange  [J Addition-
NAME DENNARD, SHARON NAME
STREET ADORESS | 309 KUX AVE STREET ADDRESS
cry-ST-ZP | TALLAHASSEE FL 32301 civY-S1-2p
TME P [ Detete TILE [ Change ] Addition
NAME DENNARD, DANA O NAME
STREET ADDRESS | 309 KUX AVE STREET ADCRESS
orv-st-2P | TALLAHASSEE FL 32301 oimY-st-2¢
T TimE o o 0 T DR e T [ change [ Addition
HAME HARRIS, ERVIN A NAME
STREET ADDRESS | 1835 CHATEAU DRIVE WEST STREET ADCRESS
orv-s-2P | CLEARWATER FL 33518 Giy-st-2 )
THLE T [ Detete TME [Ichange [ Addition
NAME NERD, GEORGE NAME e
STREET ADDRESS | 2200 WINDMERE RD STREET ADDRESS ’
orv-st-7p | TALLAHASSEE FL 32311 GiTY-s1-2P
TITLE S [ celete THLE [JcCrange  [] Addition
NAME HARMAN, BRENDA NAME
STREET ADDRESS | 1428 DEER HAVEN LANE STREET ADDRESS
crv-sT-2¢ | TALLAHASSEE FL 32303 c-S1-2P
TILE : 1 pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ki
CITY-S1-2IP CITY-ST-2P kY

12, | hereby cenif% that the information supplied with this ffing 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 tpdefand 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 emgetvergd to 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 attachment with an address, with gl other like empowered.

SIGNATURE: ___ SICHATURE REOUIBED Nbs  Fo-e8-60m

_ SIBNATURE AND TYPED OR PRINTEG-REWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

|

CR2E037 (5/007



