FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36659 (3)

1. Corparation Name

THE WILL MCLEAN FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

I IR

Principal Place of Business Mailing Address
12088 PALMETTO CT P. 0. BOX 435
DUNNELLON FL 34420 DUNNELLON FL 34430
us us
3. Date Incorparated or Quatified 3a. Date of Last Report
03/31/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 EI 59-2997497 Not Applicable
i #, eto Suite, Apt #, et iti
Suite, Apt. #, ete uite, Ap elc 5. Certificate of Status Desired 0 $8.75 AdQItlonal
22 —Z_ﬂ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution o Added 1o Fees
Zp Sountry Zip Gountry 8. This corporation has habiity for intangibie 1ax under s, 199.032,
—2_4—1 H El El Florida Stalutes O ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LONGHILL’ MARGARET 82| Street Adiess (PLO. Box Mumber is Not Acceptable)
9264 N. SANTOS DRIVE
CITRUS SPRINGS FL 32630 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement tar the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of diractars. + hereby accapt the appointment as registered agent. I am
famibar with, and accept the obligations of, Section 617,003, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e R L o

Sty dluve, tybed o0 e tacd A OF reghatersd age ! and LU ¥ apg hiarie INDTE Flegiatorad Agent sgnalur ré jirs when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ANDITIONS‘CHANGES 10 OF HCERS AND DIRECTORS IN 12
TIlLE D [JCELETE 11 TIME oT HOFEMAN [JChange P Addition
e DINELLA, MARY ANN 12 hee ROSEMARY £
saeet anoress | 79007 HANNA AVE 138t amnagss | 1O (HO LYNHARVE NoPRIV ]
CITY-ST-2P TAMPA FL 140ITY-51-2P SPRIVG  HiILL /:1—3%08
THILE DP [CDELETE 21TITLE A EAChange  [J Addition
s LONGHILL, MARGAREF— - B e
stReer aopaess | SRE6A-N-—SANTOSDR: 2aswee aoness | PO ESOK 3 4.3 5
BTy 57- 21 -GHRUG-SPRINGS-FL- g | DUAAMNE LLON, EL 24430 24357
TITLE DS C1OELETE I1ILE " [JChange [ Addition
NAME THOMAS, FRANK 32 NAME
seeraoneess | PO BOX 1271 NA 335TREET ADDRESS
CY-ST-Z1P LAKE WALES FL 34.007%-S1-2IP
e DT #ATELETE 41 TITLE [Jchange  [] Addition
NAKE ERT 4 2NAME
STREET ADDRESS | B2 43 STAEET ADDRESS
CITY-ST-2IP s UGUSTlNE FL A4 CITY-ST- 2P
TITLE Dv CJ0ELEIE 51 TILE Cdchange [ Addition
NAME TODD, BARBARA SHEEN 52 NAME
simeeraoniess | 1934 ARROWHEAD DR 53 STREET ADDRESS
CITY-§1-21F ST. PETERSBURG FL 54CIY-SI-DP
TITLE [CJDELETE 61TIME [Qchange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADBRESS
CITY - S1-1F £4CTY-ST-2IP

14. | co hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as If made under
oath; that | am an officer or director of the corperation or the receiver or trustes empoawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if changed, or on an attachment with an address.
SIGNATURE: ﬂt A AP O,  R2-F-9  3E2YET-3 s
SIGNATUR D TYPED OR PRINTED NAME OF 81 NG GFFICER OR DHRECTOR Dats Dlaytirne Prors #

RV & s S L P N N LR S




