" 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 08:0

DOCUMENT # N05000012471

1. Entity Name

MACCUTCHEON FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address TooTTmhmonmTom o ot C
55 SEABREEZE AVENUE 55 SEABREEZE AVENUE S
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
04152007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE I N THIS SPAC E 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
5. Certificats of Status Desirad [ ,feae gfql‘:g’c',"m'

8. Name and Address of Current Reglstared Agent

'DO NOT WRITE
RAY B H, FL 33483
' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the Stale of Florida. | am farniliar with, and aceept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Rag'starexi Agenl signatura required when reinstabng) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5_0() May Be
Due by May 1, 2007 Trust Fund Contribution, 0O  AddedtoFees

10. OFFICERS AND DIRECTORS ¥

TILE DP '

HAME MACCUTCHEON, JAMES A

STREET ADDRESS | 55 SEABREEZE AVENUE
CITY-§1-1p DELRAY BEACH, FLL 33483

TITLE DT

NAME MACCUTCHEON, MEGAN E
STREETADDRESS | 55 SEABREEZE AVENUE
CirY-sT-2IP DELRAY BEACH, FL 33483

TITLE DS
NAME MACCUTCHEON, CANDICE H

STREET ADDRESS | 55 SEABREEZE AVENUE l
CIFY-§1-2P DELRAY BEACH, FL 33483 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-Z7IP

TITiE ’ B : T i
NAME " . ,
STREET ADDRESS : .

ETY-57-2P Hﬂf}i:iﬂi f? [
s , 050107800

NAME
STREET ADDRESS
LITY-51-2P

11]

e
013+

[ R
e |

“15 6l

12, | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or direclos
af the corporation or the receiyseer{rustee empowared to execyse this re on as raquired by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi W

n adoress, w | other |j
mes .
SIGNATURE:

T e b ’/’*/07 20 )-555-284

{_—#€HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dae ¢ Dayume Phone #

0A
Secretary of State




