2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 702090 Secretary of State
1. Entity Name
(03-22-2004 90093 019 ****5] .25
MCCREA FOUNDATION, INC.
Principat Place of Business Mailing Address
MR, W. SLOAN MCCREA MR, W. SLOAN MCCREA
2711 SW 22ND AVE. 2711 SW 22ND AVE, 24027282
MIAMI FL 33133-3101 MIAMI FL 33133-3101
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0G7 {11/03)
City & Stale City & State 4. FEI Number ' Applied For |
NO-T APPLICABLE Nol Applicable
e Country o Country 5. Certificate of Status Desired | gi'gesql‘:?s;ﬁc’"af
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCREA, W SLOAN
2711 SW 22ND AVE.

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

MIAMI FL 33133

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

“SIGNATURE

Slgnature. typad o printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when r2inslating) DATE

FILE NOW FEE IS $61 25 8. Election Campaign Financing $5.00 May Be L Make Check Payable to®
Due By May1, 2004 ‘ Trust Fund Contribution. L Added toFees ; Florlda Department of. State
10. ~ GFEICERS AND DIRECTORS 1. ADDTTIONS CHANGES 76 GFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TITLE [ Change [ Addilion
NAME MCCREA,W SLOAN NAME
STREET ADDRess 2717 SW 22ND AVE. STREET ADDRESS
orv-st.op | MIAMIFL CITY-ST-21P
TIMLE D O pelete TmE [JChange [ Additicn
NAE MCCREA, DAVID e
stheer aoDress | 4821 CAMPO SANO STREET ADDRESS
ev.st-op |MIAMIFL 33146 CY-ST-7IP
TinLE D 7 Delete TILE [ Ghange [ Addition
NanE — — -|MCCREA, JAMET G. ' RAME
STAEET ADQRESS | 4821 CAMPQO SANOQ STREET ADDRESS .
CITY-ST- 7P MIAMI FL 33146 CITY-ST-21P
e 3 Delete TTLE {JGhange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-21P
e £ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2ip
Tme 3 Delete TinE {(TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71F CITY-57-ZIP

12. | hereby certify that the information.supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppigmental report I true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or trustee ergppwered to execute this rgpon as required, By Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an altachm?mufh an addresk Axith all other like empowered,
SIGNATURE: * 305) §56-5048
Daytime Phona #




