2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
' May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N05000012455

1. Entity Name
MCGILLICUDDY FAMILY FOUNDATION, INC.

05-04-2007 90083 011 ****61.25

Mailing Address

3827 FLAMINGO AVE
SARASOTA, FL 34242

Frincipal Place of Business

3827 FLAMINGD AVE
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

R R

04182007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
20-3973066 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MCGILLICUDDY, DENNIS J
3827 FLAMINGO AVE
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above 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 obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it apphcatiie.

(NOTE: Regsleted Agenl signature required when renstanng) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS
TITLE D
NAME MCGILLICUDDY, DENNIS J

STREETAGDRESS [ 3827 FLAMINGO AVE
CirY-S7-21P SARASOTA, FL 34242

TILE D

NAME MCGILLICUDDY, GRACIELA S
SIREET ADDRESS | 3827 FLAMINGO AVE

CIY-$1-0P | SARASOTA, FL 34242

TINE 3]

NAME MCGILLICUDDY, DENNIS J JR
STREET ADDRESS | 1 SNAPPER LANE

CITY-51-71P FALMOUTH, MA 02540

TME D EYANS

NAME MOEH=GID0Y  ALYSON
STREET ADDRESS | 1061 TUSCANY PL
CIry.ST-21P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITy-31-2P

TITLE

NAME

STREET AGDRESS
Cily-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this til:‘rg; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sflect as it made under oath; that | am an officer or director
ol tha corparation or the re IIr or trustae empowered to exacute this report as required by Chapter 817, Flgida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an:

changed, or on an attachg ith an addre il all of

‘.l

A

empowgered.

SIGNATURE: (R &

His=lo7

ATBMATURE AND TYPERFOR PRINTED »g OF SIGNING OFFICER OR nmyﬁt

Date Daytene Prone #




