-t

~2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 760414 Secretary of State
1. Entity Name 01-08-2003 90038 030 ****G] 25
THE CLAN MACKINNON SOCIETY OF NORTH AMERICA, INC
Principal Place of Business Majling Address
4012 TYNDALE DR 4012 TYNDALE DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2 164283 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?;‘e.ggqlﬁ:j:éﬁonal
—— __6._Name and Address of Current Registared Agent 7 Name and Address of New Registerad Agent
"1 Name = T - T T N
OSBORNE' GEORGE J Street Address (P.O. Box Number is Not Acceptable)
4012 TYNDALE DR
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Bs
3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE PD [ Delete TIMLE [ Change [ Acdition
NAME MACKINNON, CLINTON E, SR NAME
sTReeT anoress | 2893 FORBES ST STREET ADDAESS
CITY-5$T-21P JACKSONVILLE FL 32205 CITY-5T-21P
e o O Delete TLE I Change [ Acdition
NAME OSBORNE, N. JOANN M. NAME
steeT AooRess | 4092 TYNDALEDR . STREETADDRESS |
CITY-ST- 2P JACKSONV‘LLE o ) - CITY-ST-2IP
T [ pelste TITLE [1Change [ Addition
NAME MAC—KINNON, ELLOUISE HAME
street anpress | 4744 GELNWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P “
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-71P
TITLE 7 Defete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-IP
TME [ velete TMLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as requjred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altam acgjresmi&ﬁ[t e empowered. r01 / 04703

SIGNATUREX _{ "MLLRF REGRIRAD . . (904)389-7831

... —— U, T . A —— e 3 —_— T

CR2E037 (10/02)




