2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT #738763
1. Entity Name 01-25-2007 90050 047 ****g] .25
MACLAY SCHCOL FOUNDATION, INC.
Principal Place of Business Mailing Address -
3737 MERIDIAN ROAD 3737 MERIDIAN ROAD >
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ Illm ﬂ“l l]m m I]l |ﬂ|| ﬂ“ |m| I!m “I” Ill[l Il” II “Il
Suite, Apl. #, etc. Sule, Apt. 4, etc. 04032007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE{ Number Applied Foc
59-1778711 Not Applicable
“p Country “p ‘ Country 5. Certificate of Status Desied [} gg;g Addiional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

JABLON, WILLIAM
3737 MERIDIAN ROAD
TALLAHASSEE, FL

Street Addresas (P.O. Box Number I3 Not Acceptable) )

City Zip Code

FL |

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typad o printad name of cegratered agent and ttle if appicable. {NOTE: Ragsiered AQant SQnanme requaed whin rendtit ng) DATE
lﬁllih;-l.'ee Is $61.2% 9. Election Campaign Financing $5.00 may Bo -~ Make check payabls to °
Dud by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapartment of State
0. = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
me co’ 54 Delete TRE Chair O crange X Adanion
NAME LINES, BLUCHER NAME Cashin, Ken
STREETADDRESS | P.O. BOX 550 STREET ADDRESS 732 Bl
Ll ntstown Hwy.
crv-st-2 | QUINCY, FL 32353 A N lountst
me 8D [ Delete ThE N Clcange [ Acditlon
NAME DAVENPORT, CHRISTORFHER NAME
STRFETADDRESS | 7360 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL CITY-57. 2P
mme cD [R elete e Vice Chair (] Crange [ Adaiion
NAME OELTJEN, JARRET NAME Bixler, Thomas J.
STREETADDRESS | 6054 MILLER'S LANDING COVE STREET ADDRESS s g
GY-S1-2P TALLAKASSEE, FL 32312 CY.ST-2F . :'1133'1 M‘e‘rldlan Place
Tme TO 9 petere me Treasurer D crange [ Ao
NAME BARRON, TOM NAME H :
owell, Winston K.
STREETADGRESS | P.O. BOX 800 STREET ADDRESS .
or-st7p | TALLAHASSEE, FL 32302 e1Y-5-2 EO 9? Evenlng mStaf . E'?Ee
TE vCD 53 Delee TLE I e L [l Crenge [ Addition
NAME MAHONEY, JOMN RAME
STREETADDMIESS | 2620 IVANHOE ROAD STREET ADDRESS
CiTY-S1-29 TALLAHASSEE, FL 32312 CTy-§1-71°
TME O etete Tme CJcrame  [3J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS X .
orregtze | e . R ) CTY-ST-2P CoEEst T ey YT
12. | hereby ceru%sﬂm iha information supplied with this filing does rot qualify for the exemptions contained In Chapter 119, Florida Statutes. | furtber-certify. that.thejpformation
indicated an thi§ report or supplemental report is true and accurate and tha

ignature shall have the same legal effect es it made under oath: that | am an ofiicer or director
equirec by Chapter 617, Florida Statutes; and that my néme appears in Block 10 of Block 11 i

of the corpotation of the receiver or trustee empowered to execute this I
chnged; ot 'on'ah atachment with &n address; with all otheri’)ka/-amp
 r

. T L

SIGNATURE: __~ ~ &

- L Ra20%

Deylme Phone #

a



