FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90055 008 ****6] 25

(PR YR

DOCUMENT # 765730

1. Corporation Name

CLAN DUNBAR, INC.

Principal Place of Business

224 RIVERVIEW RD

Mailing Address
224 RIVERVIEW RD

nn”

TOWNSEND TN 37852 TOWNSEND TN 37682
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incomporated or Quaiifed
ol ol 11/12/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 02-0408172 Not Applicable
" City & State - - City & State N - —= —=————==== a8 T Additignal |
El —;I 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campalgn Financing $5.00 may Be
[24] [25] |29 {30} Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
DUNBAR. JAMES SCOTT 82} Streat Address (P.0. Box Number is Not Acceptabla)
RT 2, BOX 4361
CRAWFORDVILLE FL 32327 8
84| City FL 85| Zip Code

office or registe
agent. | am fapriia

th, and {ccept the ation
[)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the
red agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

s of, Section 517.0503, Florida Statules.

purpose of changing its registered
the appointment as registered

SIGNATURE e aRIcalis (NGTE: Registered Agent signature required when reinstaiing} DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TILE Dcp [J DELETE 1.17TLE CjChange  [7Addition {
NAME DUNBAR, DANIEL G 12 NAME 5
smeetaporess! 224 RIVERVIEW RD 1.3 STREET ADDRESS 2
CITY-ST- 29 TOWNSEND TN 14CITY-5T-21P &
TME SD [ DELETE 21 TMLE [CIChange  [JAddition | ©
NAME DUNBAR, CAROLYN P 22 NAME

smreeTaooress| 224 RIVERVIEW RD 23 STREET ADDRESS

CITY-ST-2P TOWNSEND TN 2.4 CITY-S1.2P

TITLE 0 ﬂ DELETE 31TME ™ [JChange e Addition

NAME DUNBAR, DAVIS T 12 NAME

sreetanoress| 2219 KIRKLAND VILLAGE CIRCLE 33 STREET ADORESS m@m 3; o!l:‘ %Ké EL‘pT— C-2272

¢ITY-ST-ZP BETHLEHEM PA 18017 34, CITY-ST-2ZIP PLeasANT Hitl, €A 94523

TmE VD [ DELETE $1TITLE i [JChange L[] Addition

NAME CLUGSTON, NORMAN D 4. 2MAME

streetappress| 9202 BELLFLOWER BLVD 43 $TREET ADDRESS

oTY-sr-zp LAKEWOOD CA 44 CITY-51-2P

TITLE [3 DELETE 51 TIME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 21 54 CITY-ST-2IP

TME [ DELETE B.ATMLE [CJChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. Theraby 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 information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch@qe%:‘ﬁzhment with an address, with all other fike empowered.
Sy Ly =y
Y& UREREQUIRED

SIGNATURE:
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

423,498 8100

Daylime Phona #

24 yom wty J9G



