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< FILE NOW: FILING FEE IS $61.25

~ NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 4,;//’ DIVISION OF CORPORATIONS

poration Name

MACKINNON FOUNDATION, INC.

POCUMENT # N97000006748 (4)

Principal Place of Business Malling Address

FILED

Mar 26 1998 8:00am

Secretary of State

00

‘| 334 BLANCA AVE 334 BLANGCA AVE 3. Datel ted fified
TAMPA FL 33608 TAMPA FL 33606 “1%3‘;‘;’59"7“ Qualitie
4. FEI Number Applied For
59-3493016 Not Appiicable
8 ipal Place of Business Za. Mailing AG
Frinclpa of B ailing Address 8. Coertificate of Status Desired (| $8.75 Addiional
In 28] Fes Requirad
Suhte, Apt. ¥, aic. 8. Elaction Campaign Financing $5.00 May Be
2 [27] Trust Fund Contribution Added 1o Feas
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23 28] Oves OINo
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year Intangible
24 m 20] E Personal Property Taxdue June30. [ JYes [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MAGK'NNON' ALEXD B2] Street Address (P.O. Box Numbsr is Not Acceptable)
334 BLANCA AVE
TAMPA FL 33808 83
B4] City FL Ias| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignate. typed o printed name of regisiersd agent ard bile i appiicabls.

{MOTE: Regintarad Agant aignaiura required when reinstating)}

DATE

CRRECG7 (10/97)

Block 12 or Block 13 i changed, or

an auacthenl with an address.

SIGNATURE:  — ./

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PSID [T oelee 1LITE [l change L] Addition
NAME MACKINNON, ALEXD I 1.2 NAME

smeetaporess | 334 BLANCA AVE 1.3 STREET ADORESS

orv-s-ze__| TAMPA FL 33606 14 CITY-5T-2P

THLE 8] 7 ELETE 2AWILE [ Changs L] Addition
NAME MACKINNON, ARDIS L 2.2 NAME

sweersooress | 994 BLANCA AVE 2.9 STREET ADDRESS

CITY-ST. 2P TAMPA FL 33606 2 ACITY - §T- 2P /

TME D [T DELETE 21 VILE i [ Change [T Addition
RAME MACKINNON, ALEXANDER D 3.2 NAME

smeet aoness | 334 BLANCA AVE 2.3 STREET ADDAESS

CITY-$T-2P TAMPA FL 33806 34,CITY-5T-21P

ME o) T DELETE 41 TILE [J Change [ Addition
HAME DAVIS, DARCY L 4 2NAME

swmeeranoress | 23 PARK TERRACE DR A3 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 44 CITY-ST-2IP

TIMLE "] T DELETE 51 TITLE CJchange [ Addition
NAME HILL, KATHERINE £ 52 NAME

streeT Apress | 6301 S WESTSHORE APT 1418 6.3 STREET ADDRESS

oY S1-2¢ TAMPA FL 33616 54 CITY-§1-21

Me L] DELETE 63 TIRE [Jchange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee smpowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in

Bl OO Y e m Mokt v 3//&% ' 813/254-336)

[=]



