2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000002698

1. Entity Name

THE FRED MCCRARY FOUNDATION, INC.

FILED

May 15, 2006 8:00 am
Secretary of State

05-15-2006 90040 040 ****61 .25

Principal Place of Business Mailing Address
13372 GOLF POINTE DRIVE 13372 GOLF POINTE DRIVE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e YRS AR WA
Suite, Apt. #, elc. Suite, Apt, #, ete. 05092006 Chg-NP CR2EQ37 (4/06)
City & State City & Stata 1 Number Applied For
/g I 73 5} 34 Not Appficable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ggz.?qtidr:éhOMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, JOHN F
13372 GOLF POINTE DRIVE
PORT CHARLOTTE, FL 33953

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Slgnature, lypexd or pnried name ol regsterad agent and 1itle d appiicania.

{NQTE: Ragsiared Agert ignaiwe requined when rminglaing)

DATE

Filing Fee is $81.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by Soptember 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Vﬁés PDEN Y P ECTI O poete TITLE [ Change 1] Addition
NAME FEED Me NAME
smeTa0Ress | L34 R v M. STREET ADDRESS
‘ —
CITY-ST- 2P éﬁ'ﬂ/ 7Y N (7 YIRS CITY-ST- 2P
me S£ CAG 1’ -1 / glc_c yzz. O Delete ME [ change [ Addition
NAME HAME
olw F
STREET ADDRESS \/,337) (raf 1“\}72 Do STREET ADDRESS
st c’iéﬁn 7. 3355  lowem
TImLE I8 -1 57 3 Dekte TINE Jchange ] Addition
HAME ,4'77L Xk /‘f V! 4/ » NAME
sETIESs ' & 0 p) G e oy el R A) STREET ADDRESS
CITY 577 en Jros . /. 3Y/03 CITY-ST-2P
e g rd’d -_—' D ; o2 e Tme DlChenge [ Addition
NAME 7 oMM ‘7 NAME
STREET A00RESS | 2., - o S STREET ADORESS
CHY-§7-21P ,r;g ‘ol 3 . X 982 CIrv-§1-20
TILE O tetere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-ZIP
TE 7 Delete TIE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-s1-2p CirY-57-2Ip

12. | hereby certify that the informaticn supplied with this fi Img does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supptememal report is true an
rt a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

stee ermpowered to ecute this r

i o . red.
J

of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

nﬂfms,‘drmmmnrmmeusmumosm}‘hmmm

;ﬂ%}z 79/-GA5-507

Daytma Prona £




