FILE NOW: FILING FEE IS $61

.25

FILED

THE WILL MCLEAN FOUNDATION, INC.

fﬁ%ﬁ%ﬁé N PR T Jan 29 1998 8:00am
1998 e DIVISION OF gORPORATIONs S ecretary Of State
DQCUMENT # N36659 (3)

(ARG BORTARAMAN B

Principal Place of Business Mailing Address

[26]

12088 PALMETTO CT P. 0. BOX 3435 3. Date Incorporated or Qualified
DUNNELLON FL 34430 DUNNELLON FL 34430 02/16/1990
us us
4. FEI Number Applied Far
59-2997497 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional

Fae Reguired

25 [20]

21
Suite, Apt, ¥, Bic, Suite, Apt. #, etc. 8. Blection Campaign Financing $5.00 May Be
E ;7—[ Trust Fund Contributian Added to Fees
City & State City & State 7. Is this noni:srof[: corpo;étion a hameowners a&sobiéﬁbﬁ?' ’
E‘ EI Yos ENO
_____] Zp Country Zip Cauntry 8. This corparatian owes o has paid the current year Intangible
24

[30] Personal Property Tex due June 30. Yes |l No

9. Name and Address of Current Reglstered Agent

LONGHILL, MARGARET
PO BOX 3435 N/A
DUNNELLON FL 34430

10. Name and Address of New Registered Agent
81| Name T S
82| Street Address (P.O. Box Number is Mot Acceplable) N
a3 B o
84| City ’ FL |35| Zip Code

CR2E037 (10/97)

Biock 12 or Block 13 if g£ha

ged. or on an attachment with

an addsess.
<

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE _ ..

Signature. typed or printed name of reglstered agent and title if applicatie. {NOTE: Registered Agent signature requited when reinstating) DATE

12, OFFICERS AND DIRECTORS _ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D [ DELETE 11 TITLE ) ' [ Change [ Addition

NAME DINELLA, MARY ANN 12 NAME

smeer aopaess | 7507 HANNA AVE 1.3 STREET ADDAESS

CY-57-2°9 TAMPA FL 1.4 CITY-$T-21P

TITLE bp L1 DeLETE 211ME " L) Change LT Addition

HAME LONGHIL!, MARGARET 22 NAME

steeet aporess | PO BOX 3435 N/A 2.3 STREET ADDRESS

CITY-§T-2P DUNNELLON FL 2. 4CITY-5T-ZP

TLE Ds [T peLere 31 TALE [ Tchange T3 Addition

NAME THOMAS, FRANK 22 NAME

smeetanoness | PO BOX 1271 NA 33 STREET ADDRESS

CITY-§T-2IP LAKE WALES FL 3.4, GY-5T-2IP

TRE DT L] DELETE 41TME - [JChange [ Addition

NaME HOFFMAN, ROSEMARY 4, 2NAME

smeeeTapnress | 10140 LYNHAVEN DRIVE 4,3 STREET ADDRESS

CATY-ST-TP SPRING HILL AL 44 CITY-5T-7P

TILE s LI DELETE 51 TITLE - "l Change [ Andition

NAME TODD, BARBARA SHEEN 5.2 NAME .

smeeTabORESS | 1034 ARROWHEAD DR 53 STREET ADDRESS

CTY-ST-2IP ST. PETERSBURG FL 5.4 CITY-ST-ZIP

TITE [ DELETE 6.1 TME L 1 Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

SITY-ST-27P 6.4 LITY-ST-21P ]

14. [ hereby ce:tifg:.that the Information supplled with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florlda Statules. | further cérﬁﬁ]ﬂia’flﬂ?e information
indisated on this annual report or supplemental annual report Is true and acsourate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EMARGACET Garjtspre

T (AR T TS CIERICER OR e

e Myt Dbenn o —




