FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORTY Secretary of State
.DOCUMENT # N0O0000004319 02-20-2004 90017 016 ****61 25

1. Entity
MCINTOSH FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
986 DOUGLAS AVE, STE 100 986 DOUGLAS AVE, STE 100 .
ALTAMONTE SPRINGS, FL 32714 ) ALTAMONTE SPRINGS, FL 32714

A A B

01082004 No Chg-NP CR2E037 (10/03)
4. FEI Number - Apphed For
§9-3655758 Not Applicable
5. gerﬁlicaie of Staws Desred £ feae-;’qfq Addiional
T . L STARK CHARLESH—soo o o _

986 DOUGLAS AVE, STE 100
ALTAMONTE SPRINGS, FL 32714

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. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - .
. . &ture, typed of printed name of TegEiered agenl and HBe ¥ apphtable. {NOTE: Registerad AQ#nt SiNAYre requined when einstating) DATE
Flling Fee Iy $61.25 8. Election Campaign Financing $5.00 may Bo
. " Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees
- OFFICERS AND DIRECTORS _
TLE D
- NAE MCINTOSH, DONALD E

.| ST AwoRcss | 300 SW GREEN TR
*| erv-stz¢ | LEE'S SUMMIT, MO 64082

THE [b]
NAME MCINTOSH, NORENE
STREET ADORESS | 300 SW GREEN TR

CmY-si-2° | LEE'S SUMMIT, MO 64082
L D

NAME MCINTOSH, BRUCE JOHN
STREET AUDRESS | 248 NW PACIFIC GROVE DR
Ciry-51-21P BEAVERTON, OR 97006

et o s e e

SYREET ADDRESS
CITY-ST1-20

THLE

STREET ADDRESS
CITY-5T-2%
TE

NME .
STREET ADORESS
CTY-ST-2P

12, | hereby carify that the infonmation supplisd with this filing does not quality for the exempﬂon stated in Section 119. 07&3)(2 Fiorida Statutes. | further certity that the |nlommanon

* indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
v of the corporation or the receiver o tustee empowered Lo exocute this roport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like empowered,

SIGNATURE Z&n_ecwx)zz b, Tl Nopewe /TN T wﬁ‘ “//»zm?’f Grg)5 3 T4 4

AND TYPED Oft PRINTED NAME OF SiGNING GFFICER DA DIRECTOR Daytine Phone ¢




