FILE NOW: FILING FEE IS $61.25 - FILED

HONPROFT FLORIDA DEPARTIMENT OF STATE
ANNUAL BERORT e 8. Mortas Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 760414 (3)
LT T

1. Carporation Mame

THE CLAN MACKINNON SOCIETY OF NORTH AMERICA, INC

Principal Plase of Business Mailing Address
#012 TYNDALE DR 4012 TYNDALE DR 2. Date Incorporated or Qualified ) -
JACKSONVILLE FL, 32210 JAGKSONVILLE FL 32210 o ep r et
10/14/1981
4. FEI Number plied Far
53-2164283 Not Applicable
2. Principal Place of Businass 2a. Mailing Address ) i
P 9 5. Certificate of Status Desired $8.75 additional
E] ;;I . _ _____Fea Required
Suite, Apt, #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
Ef ;'r_| - ~ Trust Fund Contribution 3 _ Addedto Fees
City & Slate City & State 7. Is this nonprcfit corporation a homeowners associatlor’?
E E‘ Yes ENQ _
Zip Country Zip Country 8. This corporation awas or has paid the current year Intangible
24 El E’ E‘ Personal Property Tax due June 30. Yas L1No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
OSBORNE, GECRGE J 82| Siresl Address (F.0. Box Mumber is Nol Acceplable) ] A
4012 TYNDALE DR o
JACKSONVILLE FL 32210 83
a4 City FL ‘as' Zip Code

11. Pursuant to the provisions of Sections 817,0302 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisfered”
office or reglstered agent, or both, in the Stale of Florida. Such change was authorizeghsy the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. { am familtar with, and accept the obligations of, Section 617.0503, Florida.Stgfuty

sianatuRe George J. Osborne A s ; 1-5-98

Signaturs, typed or printad name of repisterad agent and lide if applicabls. INOTEAeg Arefiinall DATE -
12. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TIRLE PD 1 DELETE 11 TTLE 2] KX Change LI Addition
NAME MACKINNON, CLINTON E, SR 1.2 NAME MACKINNON, CLINION E., SRE.
smervacongss | 1809 WILLOWBRANCH TER.#4 13smeET ADDAESS | 2893 Forbes Street
CaTY-ST- 7P JACKSONVILLE FL 14 OTY-§1- 7P Jacksonville, Fl. 32205
TIE DV ] DELETE 21 TMLE - Ftchange [ Addition
NAME OSBORNE, N. JOANN M. 22 NAME
srreeraoomess | 4012 TYNDALE DR 2.3 STREET ADDRESS
CITEST-2F JACKSONVILLE FL 2 4 CITY-57-7IF
THLE TD [ DELETE 31 TRLE [Jchange 1 Agdition
NAME MACKINNON, ELLOUISE 3.2 NAME
streET ADoress | 4744 GELNWOOD AVE 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34, CITY-57-2IP
TITLE [T oelee 41TMLE L Chenge L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
e 1 DELETE 51 TITLE T T T [ TCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 BITY-ST-ZP )
TITLE [ DELETE 6.1 TITLE [Tcnange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 64 CITY-ST-2P

14. T hereby certify that the information supplied with 1his filing does not gualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ellouise, S.iMacKippoh M, _fif‘l'_,iﬁgx‘ . 1-5-98 (904)389-7831
SIGNA' b Date

THRE AND TYRED O PRINTEDRD NAME OOF SIGNING OFFICER OR DIRECTDR

Naviime PRong # mmmeam o

CR2E037 (10/97)



