2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # 702090 .
sl ecretary of State
04-18-2007 90176 044 ****5] 25
MCCREA FOUNDATION, INC.
Principal Place of Business Maiting Address
MR, W. SLOAN MCCREA MR, W_ SLOAN MCCREA
2711 SW 22ND AVE. 2711 SW 22ND AVE.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. L Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FE{ Number Applied For
: ) NO-T APPLICABLE Not Applicable
Zip Counlry Zip Country ' ‘ $8.75 additional
- S. Certilicale of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA, W SLOAN . Streel Address (P.O. Box Number is Nol Acceptable)
2711 SW 22ND AVE. L
MIAMI FL 33133 k¥
v City FL | Zip Code

8. The abeove named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligalions of ragisterad agent,

SIGNATURE

Slgnature, lyped of prnted rame o regisleres agent and htle d appheable. {NOTE: Regsstered Agant sigraiure reguited when reirstating) OATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State

10, OFFICERS AND» DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
I PD ] Delere s [ Change [ Addilion
NAME MCCREA,W SLOAN NAME
SIRFETADDRESS | 2711 SW 22ND AVE. STRECT ADDRESS
CITY - S1-21P MIAMIFL 3% 33 CIY 81 2P
TILE D [ Delute 117LE [J Change ] Addition
NAME MCCREA, DAVID NAME
SIREET ADDRESS | 4821 CAMPO SANO STREE T ADDRESS
CIY-ST-2F | MIAMILFL 331468 R o _ R or-seap - .
TLE o 1 Delere T ] Change [ Addilion
NAME MCCREA, JANET G. NAME
SIREETADDRFSS | 4821 CAMPO SANO STRLETADDRESS
CITY-81-ZIP MIAM! FL 33146 GIIY-51 2IF
1NE O Delste e [ Change [ Addilion
NAME NAMF
SIRMET ADDRESS STRELTADDRESS
CIIY-ST-7IF GiTY-SI-aIp
MLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREFTANDALSS
CITY-ST- 2P CITY- SI- 4P
1. ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-S1- 2P iy sl-ae ]

12. | hereby cortify that the information suppliod with this filing does nol qualify for tho exemptions conlained in Section 119, Florida Statutes. | further cerlily that Ihe information
indicated on lhls report or supplemental reporl is bue and acepyate and Lhal my signaluro shall have the samo legal aliocl as il made under cath: that | am an officer or direclor

of {he corporation or 1ho receiver gn iusteg empowered to ox’ ute this 1 as requwcd by Chaptor 617, Florida Siatuies; and that my name appears in Block 10 or Block 11
if changed, or on an ailachm zﬁ;h an addross~wjth all othgr Yike emgower,
SIGNATURE: 4)iefo7 (3o E5C-5078

su&hATUREANU TYPED OR PRINTED NAﬁE oF sicNific OFFICEH OR DIRECTOR Date Dayime Phong #




