FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # 760414

Corporation Name

THE CLAN MACKINNON SOCIETY OF NORTH AMEHICA. INC

Pri

4012 TYNDALE DR
JACKSONVILLE FL 32210

incipal Place of Business

Mailing Address

4012 TYNDALE OR
JACKSONVILLE FL 32210

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90041 016 ****61.25

TG Al

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed

21| 26 10/14/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 7] - 59-2164283 “INot Applicabls

City & State Ci & S!ate . iti
_—1 i ” 5. Certifcate of Status Desired ] $8.75 Additional
23 ;;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing R $5.00 May Be
m I—z;l 29 Im Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EESIE 81| Name

OSEORNE,?GEORGE J BRI U O .;1 ’u g 82! Street Address {P.O. Box Number is Not Acceptable}

4012 TYNDALE DR =

JACKSONVILLE FL 32210

84| City FL Zip Code

agent. | am familiar w|lh and accapt the obligations of, Section §17.0503, Florida Statutes.

‘" Pursuant lo the provisions of Sections §17.0502 and 617 1508 Flonda Statutes, the above-named corpomtlon submns this statement for the puvpose of. chang:ng its ‘reglste o
«Vroffice of reglstered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of dlrectors 1 hereby accept th ) ppo ‘tmanl 3

RUPEOREE %

SIGNATURE Signature, typed or printed name of repistered agant and fitie if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PD [ pELETE 1.4 TITLE ETERNECE [Change  [7) Addition
NAME MACKINNON, CLINTON E, SR 12 NAME L
sTReeT poRess| 2893 FORBES ST 1.3 STREET ADDRESS RN
cov-st-zp | JACKSONVILLE FL 32205 14 CITY-ST-ZP .
Tme DV {0 pELETE 21 TME [JChange [ Addition
NAME OSBORNE, N. JOANN M. 22 NAME
sTreeranoRess| 4012 TYNDALE DR 23 STREET ADORESS
orv.st2e | JACKSONVILLE FL-+ .5 & — 2.4CITY-ST-2P ) _
T ‘ | LJ DELETE 31TIME [iChange [ Addition
MACKINNON, ELLOUISE -+~ coer 32ZNAME
4744 .GELNWOOD AVE o ' 33 STREET ADDRESS
JACKSONVILLE FL. : 34.CITY-ST-2P
[ DELETE 44 TME {JChange [ Addition
. 4. INAME
ETAL ' . 4.3 STREET ADORESS M
ClTy-$T-2P 44 CITY-ST-2P S L P 157
TME [J DELETE 51 TTLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
arvstze | O ) 54 CITY-ST-2P ¥ " ]
TIMLE Kz [J DELETE 61TMLE K CChange ] Addition
NAME 52 NAME , \ : ‘ )
STREET ADDRESS | * GISTREETADORESS| ™.
cmv.stzp | 64 GATY-ST-2P AN

147 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section’19.07(3)(i), Florida Statutes. | further certify that the information

indicated on,this annual report or supplemental annisal report is thye and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or dlfector of the'Sorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 oriBlock'13 if. changed -or on an attachment with g

address, with all other like empowered,

January 13, 1999

(904)771-2864

T

Date Daytime Phone #



