2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000008636
%\{IZEQANRBER D. MACKINNON FAMILY FOUNDATION,

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

334 BLANCA AVENUE
TAMPA, FL 33606

i Ma_ilingj Address

334 BLANCA AVENUE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

TR GO RACRSVAER

01042005 No Chg-NP CR2E037 (10/03)

4. TEl Number Applied For
54-2140464 Not Applicable

5. Certificate of Status Desired O ?2; Zl.esq Iﬁseﬂu""al

6. Name and Address of Current Registered Agent

MACKINNCN, ALEXANDER D ill
334 BLANCA AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE -
Signature, typed of printed nama of reglslerod agent and tille if applicable. (NOTE Reg'stered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 2. Election Campaign Financing $5.00 may 8o
Dua by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. T OFFICERS AND DIRECTORS o = T v e
TLE PSTD - — e
NAME MACKINNON, ALEXANDER D 1l I O T a308
STREET ADDAESS | 334 BLANGA AVENUE 1070580015004 5120
CITY-ST- 2P TAMPA, FL 33606
THE D N
NAME MACKINNON, ALEXANDER D b
STREET ADDRESS | 4101 W MORRISON AVENUE
UTY-51-2iP TAMPA, Fl. 33629 - .
THTLE D
NAME DAVIS, DARCY L
STREETADDRESS | 23 PARK TERRACE DRIVE
GITY.ST-ZP ST AUGUSTINE, FL 32083 ‘ DO NOT WRITE
TIE D
NAME HILL, KATHERINE E ‘N TH IS S PAC E
STREET ADDRESS | 608 CHATHAM DRIVE
CITY-ST- 2P TAMPA, FL 33616 o
e ) ) . 7
RAME
SIREET ADDRESS
CITY.5T. 2P
TITLE ) D
NAME
STREET ADDRESS
GITY-§T7- 7P

12. | hereby gertify that the information éupplled with this Wing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further 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 1 am an officer or director

of the corporation or the receiver or trustee empowered lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Jike empowered.,

A\ TN

dww- A~

SIGNATURE:

W vSees RN\RLZ-UT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona ¥




