2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008636

1. Entity Name
ALEXANDER D. MACKINNON FAMILY FOUNDATION,

INC.

Principal Place of Business
334 BLANCA AVENUE
TAMPA, FL 33606

Mailing Acdress
334 BLANCA AVENUE
TAMPA, FLL 33606

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90132 019 ****61.25

AU

2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #. ete. 03282008  Chg.NP CR2E037 (11/05)
City & State City & Stale 4. FEINumber Applied For
54-2140464 Nal Applicabie
ap Couniry ap Country 5. Certificate of Status Desired a Eg‘gfql‘:z:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Mame
MACKINNON. ALEXANDER D i
334 BLANCA AVENUE Street Adcress {P.O. Box Number is Not Acceptabte)
TAMPA. FL 33606
City FL I 2ip Code

8. The abuve named enlity submits this stalemment for the purpuse of changing its registered ofiice of registared agent, or both, in the State of Florica.

the obligations of registered agent.

I'am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of regisiered agent and thwe if BRPhEADIE (NOTE: Regriered Agent signanie required when renatatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution Added to Fees Florida Eépartmem of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS/AND DIREGTORS (N 10
TiLE PSTD O oetete e T {7 Change [ Addition
N MACKINNON. ALEXANDER D it NAvE Y
STREETADDRESS | 334 BLANCA AVENUE STREET ADDRESS \D
onY-§1-2P | TAMPA, FL 33606 CITY-§T-2p —)
ML D 3 Delete e ~ CCrange [ Adeirion
NAME MACKINNON, ALEXANDER D IV NAME
STRELT ADDRESS | 4101 W MORRISON AVENUE STREET ADORESS
CITY-5T-2P TAMPA, FL 33629 CiTY-ST-2P .
e 2} O oeleze e e J Crenge [ Addilion
MAME DAVIS. DARCY L NAME / \
STREET ADDRESS | 23 PARK TERRACE DRIVE STREET ADDRESS % '\
CTY-ST-2P | ST AUGUSTINE. FL 32083 ory-si-ze <X /\ /N
e D O pelee W 5 N, [ Crange [ Adetion
HAME HILL, KATHERINE E MAME AN
STREETADDAESS | 608 CHATHAM DRIVE E STRFET ADDAESS Qy £
oz | TAMPA.FL 3388w W B A i N sz |/, S b /

D - i : = i y i
WILE Yy o L [ De!ele\ \ i TTLE v ‘{ [ crange [ addition
NAME L I N %4;
[ ' L R ™
STREET ADDRESS A ot | STREET ADDRESS i - ;
o AR -oan MG g ‘}\‘} 2 35
¥-S1-2p v -5T-2 0 ’__Q\\ o

T Ji e \\J\\/ -~ Clcrenge [ Acdtion
NAME : NAME N
STREE] ADDRESS ] STREET ADDRESS
CITY-§T-7P 1 CITY-§i-2P

12. | hereby ceriily that the information supplied with this fiiing doas not qualify for the exemptions contained in
indicaled on this report or supplemental report is frue and acgurate and that my signature sha!
of the corporation of the receiver or trustee empowered to exeute this repon as required by

changed, or on ar allachr(nl with an agdress, with alt other like empowered.

SIGNATURE:

LAY O e NSO e e

2

il have the same tegal effect as il made under oath; that t am an ofticer or director
Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

Chaﬁgr 118, Florida Statutes. | further certify that the information

ErAS Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IO, SRS

Caytrme Phone #

PO ALY AN O,



