FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT v
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S eCI‘etaI’y Of State
DOCUMENT # N36659 (3)

1. Corporation Name

THE WILL MCLEAN FOUNDATION, INC.

A O

Principal Place of Business Mailing Addrass
12088 PALMETTO CY P. 0. BOX 3435
DUNNELLON FL 34430 DUNNELLON FL 34430-3435
us Us
3. Date incorporated or Cualified 3a. Date o} Last Bﬁa}eoct
02/16/1990 181
2. Pringipal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] ;E! 97 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. B ‘ $8.75 Additional
'El . Eﬂ 5. Certificate of Status Desired M Feo Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
E 2El Trust Fund Contribution ] Added lo Fees
Zp ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25_] El m Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
i_.;)(\ ['.T)(,» P i am
LONGHILL, MARGARET AL K "~ 7) _ [#2] Street Addrass {P.0. Box Number is Not Acceptabie)
CITRUS SPRINGS-FL-82630 \_Dc? TN A W7 Ll S &3
> o = o i .
\":/‘f///\_‘_)t ,.\j.’ ub-f) B4| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar walh, and accepl the obligations of, Section 617.0503, Florida Stalutes

1% e Y A Feb 05 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE —
Sgnaare typea on printed namie of regstered agent and litle f applcable (NOTE: Registerad Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONE/CHANGES TO OFF IGERS AND DINECTORS IN 12
TILE D [T oeaete 11TITE [ change L3 Adaition
NAME DINELLA, MARY ANN 1.2 KAME
sreeranoress | 7507 HANNA AVE 1.3 STAEET ADDRESS
GITY - 51- 2 TAMPA FL 14 CITY-ST-TP
TILE bP T oeLere 21TINE TTchange T Addition
NAME LONGHHL, MARGARET 22 NAME
smeeranoress [ POST OFFICE BOX 3435 /p/ )H" 23 STREET ADDRESS
CilY-§T-21p DUNNELLON FL v/ 2 4CITY-§T-71P
TIILE DS [T DELETE 217IME [T change  [Z] Addition
HANE THOMAS, FRANK 3.2 NAME :
smeeraooriss | PO BOX 1271 NA 33 STREET ADDRESS
CTY-S1-2F LAKE WALES FL 34, CITY-ST- 2P
TILE DT L1 DELETE 41 TITLE T change LI Addition
NAME HOFFMAN, ROSEMARY 4.2 NAME
steeeiaooress | 10140 LYNHAVEN DRIVE 43 STREET ADDAESS
CITY-S1- 2P SPRING HILL FL A4CITY-ST-2P
TOLE DV T_] DELETE 54 TITLE [J change LT Addition
HAME TODD, BARBARA SHEEN 5.2 NAME
steeer anoress | 1934 ARROWHEAD DR 5.3 STREET ADDRESS
eIy - ST 2w ST. PETERSBURG FL 5.4CI1Y-51-2IP
TIMLE [ DeLETE 6.1 TITLE ] Chenge [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY- 5T 7P 5.4 0TY-ST-2P

14. | do harehy cortily thal the information supplied wih this fiing does not qualify for he exemption stated in Section 119.07(3)(), Florida Stalutes. | further gertify that the
information indicalec on this annual report or supplemental annual repord is true and accurate and that my signature shall hava the sama legal eflect as if made under oath: that
| am an officer or direclor of the corporation ar the receaiver or trustee empowered to execute this repor as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 2 oﬁc 13 if changed, or on an atlachrnent with an address

SIGNATURE: _ ,A“ | MARGARET Lﬁﬂ@ﬁfw [ 1497

FICER OR DIRECTOR™ Dayime Fhone §  QOBS0ES

SIGNATURE A




