2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # N98000006323 s Secretary of State

1. Entity Name 03-07-2003 90131 021 ****61.25

MACDILL EDUCATION COUNCIL, INC.

Principal Place of Business Mailing Address
8208 HANGAR LOOP DR. P.O. BOX 6766
STE 4 MAGDILL AFB FL 33608

MACDILL AFB FL 33621

e S LT

Suite, ApL. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3520209 Applied For
Not Applicable
Zip Country Zip ... Country 5. Certificate of Status Desired (B $8'75 Additional
B Fee Required
6. Name and Address of Cirrent Registered Agent - o | T == 77 7."Name and‘Address of New Reglstered Agent
R e Name
VALINHO' UNDA M Street Address (P.O. Box Number is Not Acceptable}
2013 BRIDGEHAMPTON PLACE
- BRANDON FL 33511 *
U - ; City FL Zip Code

B. Thé.'apove 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
the abligations of registered agent.

:
g

SIGNATURE :
Slgnature, typed or print_ad name of registerac agent and titla if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
' . 9. Etection Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE 1. gn .00 May Be
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [ Delata TME Dv Change [ Addition

HANE VALINHO, LINDA M-
STREET ADDRESS | 2013 BRIDGEHAMPTON PL
coy-st-2F | BRANDON FL 33511

NAME WOODS, ANTHONY
STREETADDRESS | 1472 LAKESHORE RANCH DR
ciry-81-2p SEFFNER FL 33584

TLE )Y [ Delste TILE DS Change  {] Adeltion
NAME TOWNER, EDWARD J NAME CLAYTON E. FOX

STheeT DDRESS | 5505 CHILES LANE STREETADDRESS | 1732 SHADY LEAF DR

CHY-5T-21P LAKELAND FL‘33810_-—“'—**‘—"2‘“ . . B CITY-8T-2IP == =VA.LRICO-.F'L" 335 94—-—*— -

e SD [ Detete TInLE DT B Charge [ Addition
NAME KECK, JULIE NAME WILLIAMS, WINSTON

STREET ADDRESS | 934 HARBOUR BAY DR
cre-s-2P - I'TAMPA FL 33602

SIRTTADRESS | 6518 SUMMER COVE DR
US| RIVERVIEW FL 33369

TIEE DT O Delete TILE [ Change [ Addition
NAME ROCKHILL, JOSHUA H NAME

STREET ADDRESS | 4800 S. WESTSHORE, APT. 419 STREET ADDRESS

CITY-8T-ZIP TAMPA FL 336“ CITY-8T-2IP

TILE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE : ] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 17 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: W@%M O prnp o2 [(3)935%-48275

CR2E037 (10/02)

T



