FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

Pg.S;NEnQAENT # N06000000630 01-29-2007 90101 022 ****70.00

THE MCMASTER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address -

215 SOUTH OCEAN GRANDE DRIVE 215 SOUTH OCEAN GRANDE DRIVE

UNIT 201 UNIT 201

PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082

R 1 A R
Suite, Apt. #, elc Suite, Apt. #, etc. 01222007 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For

0V - 953345 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired ﬂ ?i';gqmma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMASTER, LEE P

215 SOUTH OCEAN GRANDE DRIVE
UNIT 201

PONTE VEDRA, FL 32082

Nams

Street Address {P.0O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above 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

tha abligations of registerad agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile i appicable. {NOTE: Registarad Agani signature required when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD ] Delete TITLE [JcChange [ Addition
NAME MCMASTER, LEE P NAME
STREET ADDRESS | 215 SOUTH OCEAN GRANDE DRIVE, UNIT 201 STREET ADDRESS
CITY-S¥-ZIP PONTE VEDRA, FL 32082 CITY-ST-2P
TITLE sD [ Detete TILE [ change [ Addition
NAME MCMASTER, LORETTA W NAME
STREET ADDRESS | 215 SOUTH OCEAN GRANDE DRIVE, UNIT 201 STREET ADDRESS
CITY-§T-21P PONTE VEDRA, FL 32082 CITY-ST-2P
TITLE VPD B [ Detete TITLE [JChange [ Addition
HAME MCMASTER, CRAIG L HAME
STREET ADDAESS | 8 MID WAY STREET ADDRESS
CITY-ST-ZIP PURDYS, NY 10578 GITY-ST-ZIP
TmLE VPD £ Delete TME [ Change [ Addition
NAME MCMASTER, BRIAN W NAME
SIREET ADDRESS | 2216 HERMOSA AVENUE STREET ADDRESS
CITY-5T-2P DURANGO, CO 81301 CITY-5T-2IP
TME [ Detete TLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE O Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al!l other like empowered,

SIGNATURE: O™ (0, lee R Metwahec g ~01 DWW

SIGNATURE AND TYPED OR PRINTED NAME CF S8IGKING OFFICER OR DIRECTOR

Daytime Prone #




