2003 NOT-FOR-PROFIT CORPORATION FILED f

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

CR2EQ37 (10/02)

1. Entity Name 03-20-2003 90144 041 ****§1.25
MCCREA FOUNDATION, iINC.
Principal Place of Business Mailing Address
MR. W. SLOAN MCCREA MR. W. SLOAN MCCREA
2711 SW 22ND AVE. 2711 SW 22ND AVE,
MIAM FL 33133-3101 MIAMI FL 33133-3101 )
2. Principal Place of Business 3. Mailing Address ”"m m”"m u”""l ’mm" III" ||m M” III” I’I"I‘l’l III'
Suite, Am #, etfc. Suite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fes Reguired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA, WSLOAN . _ - Street Addréss (P.O. Box Numbear i Not AcGeptabia)
2711 SW 22ND AVE.
MIAMI FL 33133
City FL Zip Code
8. The abave 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 obligations of registered agent. :
SIGNATURE _
Signature, typed or printed nams of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
I T =,
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE N + FEE IS $61.25 o . ay be
E NOW: F $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ change  [J Additian
NAME MCCREA,W SLOAN NAME
stheer sooress | 2711 SW 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 3 2 {33 CITY-3T-21P
TITLE 7 7 Delete TITLE [ cChange [ Addition
NAME MCCREA, DAVID NAME
sTReeT ancress | 4829 CAMPO SANO STREET ADDRESS
CITY-ST-21P MIAMI FLL 33148 CITY-ST- 2P
TITLE D _ - Bl Detete : - - s Mt = —_—— = -—=-—[JChange [ Addilion-
NAME MCCREA, JANET G. NAME
smeer apoRess | 4821 CAMPO SAND STAEET ADDRESS
CITY-51-21P MIAMI FL 33146 GITY-ST-2IP
TLE [ Dslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recei teg empowered to executs this regprt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ijbmtt cther like empofrerpd,

SIGNATURE: OED) W-S.Mclrea  3liv)hs (3,395 L-Sote

ddress, with




