FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N377 (9)
MACDONALD TRAINING CENTER FOUNDATION, INC.

AV TR ORT

Principal Place of Business Mailing Address
4304 BOY SCOUT BLVD. 434 BOY SCOUT BLVD.
TAMPA FL 33607 TAMPA FL 33607-517
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1990 02/01/ 199§
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
’2—1! . 251 58-3015432 Not Applicable
_ Suite, Apt #, e1c, | Suite, Apt #, elc. o ‘ $8.75 Additional
22] 2 7-] 8. Cartiticate of Status Desiad ﬂ Feo Roquired
., Gy & Sale | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23] I ] m Trust Fund Contribution Added 10 Fees
e | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
[20] 2] 20 [30] Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislerad Agent ]
81| Name
TROCKE‘ MlCHAEL T 82| Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 83
TAMPA FL 33602 84| City FL 51 Zin Code

11, Pursuant to the provisions of Sechons 617 0502 and 6171508, Florida Stalules, the above-named corporation submiits this statemant for the purpase of changing iis registered
oflge or regstared agent, o bath, In the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registeréd
agent. i am familiar with_and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ .. . .. ... —
Bhygt atier, dypid o preleg rane of tegpestared agent and ke | applicabla (HOTE: Apglsterad Agenl signature required whan reinslating} OATE

| 2. OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
HiLe P [T DELETE 11TILE ‘ L crange  [] Addition
Rae PENNINGTON, GEORGE H 12 Ko
simeer aonrcss | 4304 BOY SCOUT BLVD. § 3 STREET ADDRESS
GTY-§7- A TAMPA FL 14 CHTY-51-ZP
wE Ing 1 DELETE 21 THLE I change L1 Addition
NAME FLYNN, PAUL 22 NAME
skt aconess | 425 MONTROSE AVE 23 SYREE [ ADDRESS
Cmy-51.2 TAMPA FL 2 4GMY-ST- 2P ‘
w D [ TECETE 21T Tl change [ Addition
NANE WO0O0D, G. P 32 NAME
stresFanoiiess | 2517 WATROUS AVE 33 STREET ADIDRESS
CRY-S1. 1 TAMPA FL N 34.CITy-ST-2P
Tt D L] pEETE 41TITLE | L1 change [ Acdition
HAME BOZEMAN, WILLIAM L 4.2 NAME
staeet aooress | 201 § LINCOLN AVE 43 STREET ADDRESS
orr-si-ar | TAMPA FL 44 CITY-5T-2F

e | | BB 5110LE /D B Change L) Addition
NAME BUTCHER, JACK 5.2 NAME
swiel aookiss | 202 S PARKER STREET 53 STREET ADDRESS
CIY- 51-2F TAMPA FL 54 CITY-ST- 2P
I o ' T ofiEE 5.1 TITLE T Change [ Addition
NAM £.2 NAME
STHEET ADIDHLSS 6.3 STREET ADDRESS
OY-S1 . 2 64 0ITY-5T- 7P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual repar or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the coganration o ceiver O lrustee empowelgd to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 B

SIGNATURE:

S,

1P pehnington, Jr. 3718797  (813) 870-1300

G1ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P1ons & GO47876

NONPROFIT & s \ FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 O Oa.m

CR2E037 (9/96)




