2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N28029

1. Eniity Name

THE MAC ARTHUR SOCIETY IN THE UNITED STATES A
BRANCH CF CLAN ARTHUR, INC.

Secretary of State

03-31-2004 90001 037 ****g] 25

Principal Place of Busingss Mailing Address
11 PINEHURST COMMONS P.O. BOX 190
PINEHURST, NC 28370 PINEHURST, NC 28370

VEUNMINIU

DO NOT WRITE IN THIS SPACE

(TR

01062004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Appled For
54-1195760 Not applicable
" . $8.75 aaditional
5. Certificate of Stalus Desired a Fee Required

8. Name and Address of Currant Registered Agent

RUCKDESCHEL, CHRISTINE
2447AUBUBONBR 31241 Stoney Brook Dr.
BROOKSVILLE, FL 3468+ Brooksville, F1. 34602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermen: for ihe purpose of changing its registered office or registered agent, or both. in the State of Florida, | am tamiliar with, anc accept

the abhgations of registerea agent.

;-

SIGNATURE
Signatue, typed or prinied name o regssterad ageni and bl 4 applcabie (NOTE: Raguateved Agert mgnature raquied when renalatiog) DATE
Filing Fee is $61.25 9. Elegtion Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Coatribution. Addad to Fees

10. CFFICERS AND DIRECTCRS

TILE PD

NAME MCARTHUR, FAITH H

STREFTADDRESS | P.O. BOX 190
Cry-5i-2iF PINEHURST, NC 28370

TILE vD

NAME STEWART, SCOTT

STREET AIDALSS | 8418 CALLE ALKAID
Cny-sT-2¢ TUCSON, AZ 857105234

AT vD

Naw MCARTHUR, ROBERT
STRELTADORESS | 8144 AUTUMN PL
CiTy-57- 28 MASON, OH 45040

e ESD

NAML COCHENER, NANCY

STAEET AJDAZSS | 13111 KILLENWOOD DRIVE
CiTY-ST-ZP WICHITA, KS §7230

TILE TD

NAME ARTHUR, ROBERT
STREZTADDAESS | 13444 GERTRUDE DR.
CITY-6i-2iP COLUMBUS, OH 43227

JImE

NAME

STAEET AJORESS
Lay-gi-2e

DO NOT WRITE
IN THIS SPACE

12. | heredy cerafy that the information supplied with this filing ooes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the informaticn
ingicatea on this report or supplemental report is true and accurate anhd that my signature shall have the same legai effec! as il mage under oath; that | am an officer or director
of the carporation of the teceiver of rusiee empowered 10 execute this report as requrred by Chapler 617, Florida Staiutes: and thal my name appears in Block 10 or Block 111

changeq, of an an allachment with an address. with atl other like empowered.

SIGNATURESZ LA M Bethan Fa MUty 03/s7/0Y 710741 g yy

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhrme Phone #




