- FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36659 ecretal Yy of State
1. Entity Name 04-23-2003 20069 004 ****5] 25
THE WILL MCLEAN FOUNDATION, INC.
Principal Place of Business Maifing Address
12088 PALMETTO CT P. 0. BOX 3435
DUNNELLON FL 34430 DUNNELLON FL 34430
0 o | 11007497
=P sV IR AR EAM AR A
Sule, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4, FEI Number 59-2997407 Applied For
' Not Applicable
Zip Lountrye meesmne | ZIP - o GOUnlry e | B ertificate of Status Dasred ‘o ~l§eae;gesq Lﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGH]U—- MARGARET . Street Address (P.C. Box Number is Not Accaptable}
12088 PALMETTO CT
DUNNELLON FL 34432
City - FL Zip Code

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

Y

SIGNATURE :
Signature, typed or pnnte‘dv_ngms of ragistered agent and title if applicable (NCGTE: Registered Agent signature raquiréd when reinstating) DATE
= i
]
. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 - .00 May Be
’ $ Trust Fund Contribution. a Added to Fees Florida Department of State|
- - H
10 QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE . O Change (] Addition
NAME DINELLA, MARY ANN HAME
STREET ADDRESS | 7507 HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-S1-21P
TITLE DP O pelete TITLE (Jchange (] Addition
NAME LONGHILL, MARGARET NAME
STREETADDRESS | PO BOX 3435.N/JA-. . - —~ - ooz~ == [| STREET ADDRESS e e e e e n et e
CITY-5T-2IP DUN.NELLON FL CITY-ST-2IP
TITLE DS 2 Delete TmE O change  [J Addition

NAME
STREET ADDRESS

NAME THOMAS, FRANK
STREETADDRESS | P O BOX 1271 NA

Cny-S7-2IP LAKE WALES FL CITY-ST-2IP

e DT (W Daete TITLE DT BrThange [ Addition
we  |HOFFMAN, ROSEMARY e Connerns el B Bl IIN

STREET ACDRESS | 10140 LYNHAVEN DRIVE STREET ADORESS | 2 &> 22 2 2 la

CITY-ST-2P SPRING HILL FL CITY-ST-ZIP Q) AN L\ o—n FL- 3 9{' (ILS 2
TITLE oV O Delels e [J Change  [] Addition
NAME TODD, BARBARA SHEEN NAME

STREET Aooress | 1934 ARROWHEAD DR STREET ADDRESS

orv-s1-zp | ST. PETERSBURG FL CITY-$T-2PP

TNLE O elate TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhsr Ilke empowered

SIGNATURE:

2003 353-489-FH¢L

CR2E037 (10/02)




