o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oSO COrPORATIONS Secretary of State

POCUMENT # 702090 (2)

+ Corparation Name

MCCREA FOUNDATION, INC.

AR EAN A

Principal Place of Businass Mailing Address
MR, W. SLOAN MOGREA MR. W. SLOAN MCCREA 3. Date Incorporated or Qualified
2711 §W 22ND AVE. 2M1 SW 22ND AVE. 1
MIAMI FL 32133-3101 MIAMI FL 331333101
4. FE| Number Applied For
NOT APP UCABLE Not Applicable
2. Principal Place of Business 28. Mailing Address
pa d §. Centificate of Status Desirad O $8.75 addtional
m ;l Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Elgction Gampaign Financing $5.00 May Bs
22 ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
E 28] Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’ZI ;EI 2_9] m Parsonal Property Tax due June 30. Oves [QONo
¥, Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| MName
W- W SLOAN B2| Street Address (P.0Q. Box Number is Not Accaptable)
2711 SW 22ND AVE.
MIAMI FL 33133 b3
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-namad carporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

T
)

—

Sighaiture, typed or printed name of registered ageni and title f applicable. {NOTE: Aeglslered Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIFLE PD [T peceve 11 TILE ‘ [ Change  { Addition
NAME MCCREA,W SLOAN I 12 N
swreeT aporess | @711 SW 22ND AVE. 1.3 STREET ADURESS
Cy-§1-2P MIAMI FL 14 CITY-ST- 2P
TIE D [T oeLete 21 TIILE [J change  [_f Addition
NAME MCCREA, DAVID 2.2 NAME
smeerappress | 1890 TIGERTAIL AVE. 23 STREET ADURESS
Ty -ST-2P MIAMI, FL 00000 2, 4CITY-5T-2IP
e D L] OELETE 21TME [T Changs [T Addition
NAME MCCREA, JANET G. 32 NAME
smeeTaporess [ 1990 TIGERTAL 33 STREET ADDRESS
BiTY-ST-2P MIAMI FL 34, CY-SF-2P
TILE [T peLETE L1 TILE [J change [ Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-2P J 44 5ITY-§1- 2P
TTE J orLeE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CNTY-ST-21P
THLE LU DELETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST1- 2P

4. | heraby cerlify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if macde under patty; that | am an
offlcer or director of the gprporatio 0 réceiv trustee empowered to execute this report as required by Chapler 617, Florida,Statutes; and thal my name appears in
Block 12 or Block 13 i ged, of t withAn)address.

SIANATHIRE- Q@Q TN @—% . //Z% G (2oi)frd 454

3

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CR2E037 (10/97)



