FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2006 90036 010 ****61.25

DOCUMENT # 705153

1. Entity Nams

MCALLISTER FOUNDATION INC

Principal Place of Business Mailing Address

7550 HINSON ST. 7550 HINSON ST. TUVJUUL2L

6B 6B

ORLANDO, FL 32819 S ORLANDO, FL 32819 IS

s s LAV ERTANG RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For

23-7033812 Noi Applicable
o Country Zie Couniry 5, Certificate of Status Desired O ?:.gesqlﬁgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
ELROD, JEAN

7550 HINSQON ST.
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered oftice or registered agent, or both. in the State ol Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Skpnature, typed of printed name of registansd agent and tibe H appicable. (NCTE: Registerad! Agent signature raeGuired when rerstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD £ Delete INE 5D PChange  [J Addition
NANE ELROD.JEAN e ELRod, THOMES _
STREET AODAESS | 7550 HINSON ST, SREETAOORESS |7 52 G H O+ TS G oVE CHRLLE
am-st-zp | ORLANDO, FL 32812 on-SLIP |, N E D ark | F L D278
WILE VPD £ Detete TME [ Ctenge  [] Aadition
NAME ELROD, R. H. NAME
STREET ADORESS | 7550 HINSON ST, STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32812 CiTY-S1.789
TME L1 [ Deiete TLE [ Crenge [ Addition
NAME JACKSON, DEBORAH RAME
STREET ADDRESS | 2720 MAPLE DR. STREET ADORESS
CITY-ST1-2IP RED LION, PA 17356 CITY-ST-2P
mie SD [A Detele 1113 [ Change [ Addition
NAME ELRQD, THOMAS NAME
STREET ADORESS { 200 HAZARD ST. STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32804 CITy-51-21P
THLE O petete TME O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2P
me O oelete me [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporalian or the receiver or trustee empowerad to exacute this repor as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qa/ﬂ/

// TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ORECTOR

=2 D6 4p7352-0023

Baytime Phone §

L%



