2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006323

1. Entity Name

MACDILL EDUCATION COUNCIL, INC.

Secretary of State

02-19-2002 90097 045 ****51 .25

Principal Place of Business Mailing Address
8208 HANGAR LOOP DR. PO. BOX 6765
STES MACDILL AFB FL 33608

WMACDILL AFB FL 33621

[T

Feb 19,2002 8:00 am

AN

VALINHO, LINDA M
2013 BRIDGEHAMPTON PLACE
BRANDON FL 33511 .

2. Principal Place of Business 3. Mailing Address
8208 HANGAR LOOP DR. .

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
STE 4

City & State City & State 4. FEI Number Applied For
MACDILL AFB FL .. 58-3520209 Not Applicable
3 ?’Zg) 21 ) Ecéu;try Zip Country 5. Certificate of Status Desired O ?ese-gesq uAi::I:étionai

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

Street Address (P.O. Box Number is Not Acceptable)

e | 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.

sneNATUHEﬁ%fzg"% MM LINDA M. VA LINKO

February | 3003,

Signalure. typed or printed name of ragistared agent and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
3 9. Election Campaign Finanging X Make Check Payable to .
] FILE NOW: FEE IS $61 28 Trust Fund Contribution. fg;g,?oh@;fe Department ofvState
4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O delete TIILE DT [ change X Addition
NAME VALINHO, LINDA M NAME ROCKHILL, JOSHUA H.
STREET ADDRESS | 2013 BRIDGEHAMPTON PL STREETADDRESS | 4800 S, WESTSHORE, APT 419
ciy-ST-4f BRANDON FL 33511 Ciy-ST-21P TAMPA, FL 33611
TINE ov O Delete TME [ Change [ Additian
NAME TOWNER, EDWARD J NAME
STREET ADDRESS | 5505 CHILES LANE STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
Cwe 18T = T T gl TR mE T T e Tomee =gt = oo - o~ =[] Change [ Addition
MAME KECK, JULIE NAME
sTreer apoRess | @34 HARBOUR BAY DR STREET ADDRESS
CITY-$7-2IP TAMPA EL 33802 CITY-8T-2IP
e DT & Daleta TITLE [J Change [ Addition
NAME GULLEY, ANNA D NAME
STREET ADDRESS 14514']UR'|1E CREEK CIRCLE, APT 411 STREET ADDRESS
eny-s1-27" 5" [ \JTZ FL 33549 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME | - O pelete TILE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

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

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recelver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: <Y CHBTY \*_’E’%ﬂ A4S0 LINDA M. VALINHO FEB 01,2002 (813)828-1122

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

I D04

CR2E037 (9/01)



