2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000001874

1. Entity Namae

MCCANN FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business Mail

6576 NW 127TH TERRACE
PARKLAND, FL 33076

6576 NW 127TH TERRACE
PARKLAND, FL 33076

ing Address

FILED

Aug 17,2005 8:00 am

Secretary of State

08-17-2005 90003 003 ****61 .25

CLLLTAIAE S

A ERRRTARAIMOIE A AR

2. Principal Place of Business 3. Mailing Address
135 and Avenve il 135 rd Ayenue N.
Suite, Apl. #, etc. Suite, ApL. #, etc. 08162005 Chg-NP CR2E037 {10/03)
Suite £3 p 3 ¢
ity & State City & State 4. FEl Number Applied For
acksonyille Beach , FL- | Jacksonyille Beach . FL. | 20-023 122 Not Applicable
3233 éﬂ 0 g“&"y % Zﬁ’ 25D counity 5. Certiticate of Status Desied [ fg;fq Additanal
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Reglstered Agent
Name

M & W AGENTS, INC,

ATTN: ROBERT A CHAVES

2101 CORPORATE BLVD SUITE 107
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The abova 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 abligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and titie if applicable.

(NQTE: Ragisiered Agenl signature required when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Xgeme TRLE [ change  [J Addition
NAME MCCANN, THOMAS NAME
STREET ADDRESS | 6576 NW 127TH TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP
TME W] [ petete MLE O Change [ Addition
NAME MCCANN, JOAN NAME
STREET ADDRESS | 6576 NW 127TH TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL. 33076 CITY.ST-ZIP
TILE D 1 pelete TTLE Cchange  [J Addition
NAME MCCANN, MICHAEL NAME
STREET ADDRESS | 2311 OCEANWALK DRIVE STREET ADDRESS
CITY-S$7-7P ATLANTIC BEACH, FL 32233 CITY-ST-7P
me Do [ | gmmen Molany Steven Do R
-— L} .
STREET ADDRESS STREET ADDRESS 19519 Nul | Z‘th A\R.
CITY-ST-ZP CHTY-ST- 2P foral Sprinas, FLo 32011
TALE 3 Deteta e v OcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY - §7- 2P
TTLE M Delgte FTLE [JChange ] Addition
NAME NAME :
BTREET ADDRESS STREET ADDRESS ‘
CITY-EF. 2 CITY.8T. 29

12. | heraby certify that the informatlon supplied with this fili
indic:ated on this report or supplemental report is true an

not qualify for the examption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the infermation

ng doas
g accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director

of tha corporation er the recelver or trustee empowersd to exacuta thia raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athar like empaowarad.

(o {00

SIGNATURE:

glislos  (@ew) aua-qu4s’

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date =T Daytime Phons #




