2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Nagess Feb 03,2004 08:00 AM
) retary of
THE WILL MCLEAN FOUNDATION, INC, Sec eta yo State
Principal Place of Business Mailing Address - )
12088 PALMETTO CT P. Q. BOX 3435
DUNNELLON FL 34430 . - DUNNELLON FL 34430
us us
s[RI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number j o o Applied For
59-2997497 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gfe'gig?g‘;umm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName S
%SC%CBEHIJ/&IEM%#?%ACRFT Street Address (P.C. Box Numnber 1s Not Acceptable)
DUNNELLON FL 34432 ’ T
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE = ' - S T - —_—
Signatuie. tyoed o prinled name of rogistored agent and title f applicable (NOTE. Regstered Age: signature requirad when rainstaling) DATE o
FILE NOW: FEE IS $61.25 = - 9. Elaclion Campaign Financing $5.00 May Be Make Check Péyable to .
Due By May 1, 2004 . Trust Fund Contribution. [ Added to Fees Florida Department of Stg;@___ o
10. CFFICERS AND DIRECTORS Il EXE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
T D 7 osiete e O chage [ Addfon
AN DINELLA, MARY ANN NANE
smeet sonress 7507 HANNA AVE STREET ALDRESS _ unnooonz 1954
cry-st-zp | TAMPA FL CITY-ST-2P 0z/04/04-80167~-013 B1.25
TRE bpP 7 Desete TLE ' - ~ DOchenge [ Addilion
NAE LONGHILL, MARGARET o
smeeT apopess | PO BOX 3435 N/A STREET ADDRESS
cnv.gr-ze | DUNNELLON FL CITY-ST- 2P
TmE DS T Deteie TTLE O Change [ Addition
NAME THOMAS, FRANK NAME
sTREET ADDRESS [P © BOX 1271 NA STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY -SY-Z1P
ITE i [ Detete TITLE (] Change [ Addition
e CONNORS, NIKKI e
STREET ADDRESs | 20282 PALMETTO LANE STREET ADDRESS
CITY-ST-2IF DUNNELLON FL 34432 CITY-51- 2P
[BAY T "

TEE TLE Change Addition
o TODD, BARBARA SHEEN L Delee e Lj Chmnge L
staeeT aposess | 1534 ARROWHEAD DR STREET ADDRESS
crv.sr.gp | o1+ PETERSBURG FL CITY-5T-20
e 7 D Delete [ TR {Jchange [ Addiion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CNY-ST. ZIp CiTv-ST-21

12. | hereby certify that the Information supplied with this filin{: does not qualify for the exéri"ubﬁon stated in Section 1 19.b7(3]0). Florida Statutes. | rurlheraerl_if-y that the information
indicated on this report or supplemental repaort 1s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer gr director
of the corporalion ar the recewver or rustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name eppears in Block 10 ar Block 11 if

changed, or on an attagapient with am address, with all ather like gmpowere
SIGNATURE: %W"‘(T gNA 0'2/ 1/ [0 752) 4873744

SIGHATYRE AND TYPED OF SIGNEIG OFFICER OR DIREGTOR Dyt Prona #




