FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

4.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 76041

1. Corporation Name

(3)

THE CLAN MACKINNON SOCIETY OF NORTH AMERICA, INC

AR ERNOU B

Mailing Address

4012 TYNDALE DR
JACKSONVILLE FL 32210-5168

Principal Place of Busingss

4012 TYNDALE DR
Me FL 32210

. Date Incarporated or Qualified

Ja. Datuzalcilé.lais, Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ; m 64283 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. " $8.75 addiional
2 ;l 5. Certificate of Status Desired ] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
’E’ ?8] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E] —2;] ;;l m Florida Statutes Clyves Cno
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name
OSBORNE- GEORGE J B2( Sirest Address (P.O. Box Number is Not Acceplable)
4012 TYNDALE DR
JACKSONVILLE FL 32210 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abovo-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

e of changing s registersd

SIGNATURE

Signature Iyped o printed narne of rep stered agant and (itle if applicatle (NOTE Registerad Agent signature required when telnstating) DATE
12. OFFICERS AND DIAECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T DELETE 11 TIILE Ol crange [T Addtion | &5
NAME MACKINNON, CLINTON E, SR 12 NAME -
streer anoress | 1809 WILLOWBRANCH TER.#4 1 STREET ADDRESS §
CiTY-§T-2P JACKSONVILLE FL 14 CATY-§7 -2 &
THLE ov [T CELETE 211N [TChange ] Addition | O
NAME OSBORNE, N. JOANN M. 22 NAME
sweeTanoress | 4012 TYNDALE DR : 23 §TREET ADDRESS
CITY5T-2P JACKSONVILLE FL 2 4 CITY-ST-2P
TINE kD) T DELETE 3V TALE L Change  [J Addition
HAME MACKINNON, ELLOUISE 32 NAME
stresT anoress | 4744 GELNWOOD AVE 32 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 34, CITY-ST-2P
i T petere 41 TILE ] Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Oy -51-2P 44 LITY-§7- 2P
ik [T peLeve 5.4 THLE [TChange L] Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-ST- 2P §.4 OTY-ST-2F
MLE [T oeLEre 61 TILE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ STAEET ADDRESS
CiTY-51-21P 84 CITY-5T. 2P

or the axemplion statad in Section 119.07(3)}, Florida Statutes. | further certify that the

14. i do hereby certity that the information supplied wilh this filing does not qualify f

gttachment yith an addre:

appears in Bleck 1378 BRAE3 Wﬁ“aﬂsﬁom -
SJGNATUBE;;&/ L HE.

SIGH

ED NAME JF SIGNING OFFi

RE AND TYPED OR A

inforrmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of 1he corporation or the receiver or truslee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name

ICER OF IRECTOR

SS5.

-9-97 (o

Date

) 77)- 394

Cayte Phone R000530@




