2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760414 ‘ Jul 09, 2002 8:00 am
1~ Enty Name Secretary of State
_N0- ok s o e
THE CLAN MACKINNON SOCIETY OF NORTH AMERICA, INC \ 07-09-2002 90375 027 #7761.25
Principal Place of Business Mailing Address
4012 TYNDALE DR 4012 TYNDALE DR
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210
R s MR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number ¥ 'App\ied for
59—2164283 ] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ?g-gfqlﬁ:’:;ﬁ"“a'
_ .~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
s - R Name com T T e
OSBORNE, GEORGE J Street Address (P.Q. Box Number is Not Acceptable)
4012 TYNDALE DR
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Floricta. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. After September 13, 2002, - " 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
’ min. w“l be 5236.25. . Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIHECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TTLE ) [ change  J Addition
NAWE MACKINNON, CLINTON E, SR NAME
STREET ADDRESS | 2893 FORBES ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TME bV ) [ Delete TITLE [ change [ Addition
HAME OSBORNE, N. JOANN M. NAME
STREETACDRESS | 4012 TYNDALE DR STREET ADDRESS
| ST JACKSONVILLE FL ... . Ciry-51-2IP
t: ™ - ] Delete TTLE Clctange [ Addition
NAME MACKINNON, ELLOUISE NAME
STREET ADDRESS | 4744 GELNWOOD AVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2P CiTY-ST-7IP
TME [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 velete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
= ‘ o
7 ONSMAT E%g: J M 1-2864
SIGNATURE: £ IRMATURE RRQWRED o, JULY 3, 2002 (904)77

CR2E037 (4/02)



