2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N36659 Feb 10, 2005 08:00 AM
1. Entity Name
Secretary of State
THE WILL MCLEAN FOUNDATION, INC.
Principal Place of Business . Mzifing Address -
12088 PALMETTO CT P. O. BOX 3435
DUNNELLON FL 3443C DUNNELLON FL 3443¢
us us
Suits, Apt. 4, etc. Sulta, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number | [ApptiedFor
59-2697497 | [ Mot Appiicat
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-giaf:;“mﬁ
6._Name and Address of Current Registered Agent _ 7. Name and Address of Niewﬁegisléred’fg:enti N

Name

LONGHILL, MARGARET : R
12088 PALMETTO CT Street Address (P.C. Box Number is Not Acceptahle)

DUNNELLON FL 34432 T

City - FL ‘_ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and aceey
the obligations of registered agent.

SIGNATURE - . U —— — — S S

Signature, lyped or prnted nama o agstarad agent and ttle d apphcabls (NOTE Regrstered Agent signature requited when renstaing) DATE

FILE NOW: FEE IS $51.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Centribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b O paiete ILE UODE00224424 [ change [ A
13 3

NAME DINELLA, MARY ANN NANE E.I!Eﬂ'.: QE_BDQEE;_;}}. i gl . 2_5
sieker ADDRESS | 7507 HANNA AVE STREET ADDRESS
ClIY-ST-2IP TAMPA FL Oy -§i- 2P
TILE T O Delets i O Change [ Adeit:
N LONGHILL, MARGARET KA
siaeer annress | PO BOX 3435 N/A STREET ADDHESS
CHY-S1- 7P DUNNELLON FL I CIY-ST- &P
TILE ] 0] relete l 1T O] Change [ A
RAE THOMAS, FRANK NAME
STREET ABORESS [P O BOX 1271 NA SIREET ADDRFSS
CITY-SJ-21P LAKE WALES FL Giif-SI-2IP
T o7 el “[Clchange [ i
e CONNORS, NIKKI NAME
STREET ADDRESS | 20232 PALMETTO LANE STREE { ADDRESS
CITY-SI- ZiP DUNNELLON FL. 34432 CiTY-SI-2IP

OV T T T TF e
TiE 1 Dalete HiLE [J Change L A
- TODD, BARBARA SHEEN N
simeri appress | 1934 ARROWHEAD DR STREF | ADDRFSS
arv.gi.ap | ST. PETERSBURG FL ClIY-ST-IF
et [ Delete e [ 7 CJchange [ Addin
NAME RANE
STREFT ADDRESS STREET ADDRESS
QY- si-21p Lry-§1.7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes . | further certify that the information
incicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direcia
of the carporation or the recever or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%0%0(1}&]% fmm/ﬁﬂ/ 92,/ 7’5&/@@_6__@5 52) 42 _‘i‘«_Zw’:?

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNlrjb QOFFICER QR DIRECTOR Daytmea Phane ¥




