2005 NOT-FOR-PROFIT CORPORATION FILED
.+ ¢ ANNUAL REPORT (AR) | Feb 08, 2005 8:00 am

DOCUMENT # N04000009313 Secretary of State
1. Entity Name
: (02-08-2005 90009 Q16 ****6] 25
MCLAUGHLIN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
131 GRAND HERON DRIVE 131 GRAND HERON DRIVE S
PANAMA CITY FL 32407 PANAMA CITY FL 32407 4 U U 1 5 1 7 b
131 Grand Hewn Dr- {31 Grand Herpn
Stme. Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
Ciy&State, = oo . .. —- - | CitydState. . - . cme —mv e -=- =|~4 FEL-Number~  ~—we - w1 | =|Appligd:For -
quma C;H féfl, © L Pq,m " & C,-#,;. Pach 20“/&’85’0‘/7 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
3;} YT A4 2V 3 -2*-/0‘7 KAy 5. Corificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

'MCLAUGHLIN, JOHN W ‘ . =
131 GRAND HERON DRIVE Streat Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32407

City FL Zip Code

8. The above named entity submits this Statement for the purposa of changing its ragisterad office or registered agent-or both:in-the Stats.of Florida. -k am familiar with,.and . accept_
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared egent and hile if applcable (NOTE: Registered Agent signature raquied when rensiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. — OFFICERS AND DIRECTORS 1, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1TLE D [ Delete TILE [J Change [ Addition
NAME MCLAUGHLIN, JOHN W II NAME
SIREET Aporess | 131 GRAND HERON DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32407 CITY-ST-2IP
TILE D [ Detete TiiE [ Crange [ Addition
NAME MCLAUGHLIN, SHARCN ANNE MAME
streer appress | 131 GRAND HERON DRIVE STREET ADDRESS
CITY-ST- 7P PANAMA CITY FL 32407 CITY-ST-2IP
TLE D ) [ pefete THLE [ change [ Addition
NAME JENCKS, BRIDGETT L NAME
_ STREET ADDRESS. {131 GRAND HERON DRIVE e SIREETADDRESS. | e
CIFY-ST-2IP PANAMA CITY FL 32407 CITY-S7-2IF
TITLE O Delete TILE ] Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-71P
TILE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
THLE O Delete e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartfy 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 | am an officer or dirsctor
of the corporation or the receiver or ristee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other like empowered. 950)

SIGNATURE: A7) — S houon  Aane W‘Zarf«j//q/rd fosths 23e-3851

QGNATURELNB}H’E[} OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Dam Daytme Phone &




