NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE

Sandra B. Morlham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 760414

1. Corporation Name

(3)

THE CLAN MACKINNON SOCIETY OF NORTH AMERICA, INC

AR AREA R

Principal Place ol Business Mail ng Address

4012 TYNDALE DR
JACKSONVILLE FL 32210

4012 TYNDALE DR
JACKSONVILLE FL 32210

CR2ZEQ37 (12/95)

3. Date Incorporated or Qualified 3a. Data of Last Report
10/14/1981 03/09/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number / : lApphed For
21} 2| 50-2164263 , 1 b sepionic |
Suite, Apl. #, etc Saile, Apt. #, elc. it
- Y P o e, Ap e 5. Certificate of Status Dasired (] $8'75 Adqtoonal
221 m Fee Required
_____ City & State Gry & State 6. Election Campaign Financing 0 $5.00 May Be
231 E;I Trust Fund Contribution Added to Fees
Zip Cauntry Sip Country B. This corporation has liabilty for ntangible tax under s. 199.032,
24 ;5_1 m El Florida Statutes Yes [ No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OSBORNE, GEORGE J 821 Gueot Address (PO, Box Number 1s NOt Acceptable]
4012 TYNDALE DR .
JACKSONVILLE FL 32210 i
84| Gity FL Ias | Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 and B17.1608, Fionda Statutes, the above-named corparation sdbils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontmient as registered agent. 1 am
familiar with, and accept the obligations of. Section 617.0303, Florida Statutes
SIGNATURE __ . —_ - . . I e s
Sl alung typed or printesd R of reg Shared agent and Wte L aplcabie (HOITE . Fag stened Aguenr sgnatuns required wher renstateg DaATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONSCHANGE S TO OFFICERS AND DIRECTOHS IN 12
TIT.E PD [CIDELETE TATILE []Change 7] Additian
NAME MACKINNON, CLINTCN E, SR 12 HAME
streeraoress | 1809 WILLOWBRANCH TER.#4 13 STREELT ADBRESS
i -gr-2p JAGKSONVILLE FL 14CITY-$- 2P
TiILE oy [CJDELETE 21TILE OlChangs [ Addilion
NavE OSBORNE, N. JOANN M. 22hANE
streer anoaess | 4012 TYNDALE DR 2 3STREET ADORESS
CITy-§'- 19 JACKSONVILLE FL 2 ALITY-51-2IP
TiTLE 10 [CJOELETE I1TTLE [JChangz  [] Adaition
HAME MACKINNON, ELLOUISE B2 NAME
seel sooeess | 4744 GELNWOOQD AVE 33SIREET ADDAESS
CITy-ST-2F JACKSONVILLE FL 34 OTY-S1-2P
TITLE [CICELETE 41 TITLE [CIchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 5TREE [ ADDRESS
CITY-SI-2IP A40TY-51-2IP
1 JneLETE 51TIILE [JChange [ Addition
WAME 52 NAME
STREET ADTRESS 53 SIALET ADDAESS
Cify-S1-21p 54 ClFy-51-2IP
TITLE IDELFTE B1TITLE [change [ Addilion
NAME 62 NAME
STHEET ADDRESS €3 STHEET ALORESS
CITy-ST-21p €4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied wih ths filing is votuntarily furnishad and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
cerlify that the infarmation ndicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar diractor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an a

S / &
/305

. dr?ss,
SIGNATURE: _ & Wewene \Wacﬁz~u~-\

" EIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diats




