FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37788

1. Corporation Name

MACDONALD TRAINING CENTER FOUNDATION, INC.

Principal Place of Business

4304 BOY SCOUT BLVD.
TAMPA FL 23607

Mailing Addrass

4304 BOY SCOUT BLVD.
TAMPA FL 33607

FILED ,
Mar 04, 1999 8:00 am|
Secretary of State

03-04-1999 90194 035 ****70.00

ARG A

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] B 04/24/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 7l ~ 59-3015432 Not Applicable_|
City & State City & State . $8.75 Additional
5. i
E \E[ Certifcate of Status Desired B Fea Requirad
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m |_2;| m 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
TROCKE, MICHAEL T 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 8
TAMPA FL 33602 84| city 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida, Such chan J
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i ® was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed neme of registered agent and Eile if agplicable. {NOTE: Ragistered Agent signature requirad when rainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p (] DELETE 1.1 TME [Clchange [ Addition
NAME PENNINGTON, GEORGE H 1.2 NAME
street aboress| 4304 BOY SCOUT BLVD. 13 STREET ADDRESS
omv-st-zp | TAMPA FL 14 CITY-ST-2IP
TME D [J DELETE 21TME [JCnange  [] Addition
NAME FLYNN, PAUL 22NAME
streeT rooress] 425 MONTROSE AVE 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2. 4CTTY-ST-2P - -
TMLE D [ DELETE 311LE [JChange [ Addition
NAME WOO0D, G. P 32 NAME
streeTAcoress| 2517 WATROUS AVE 33 STREET ADDRESS
CIY-ST-2P TAMPA FL 34, CITY-ST-2P
TME D ] DELETE 41TIE ; CChange [ Addition
NAME BOZEMAN, WILLIAM L 4.2 NAME
streeT anbress| 201 S LINCOLN AVE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-§T-2P
TME cD [J DELETE 5.4 TITLE [JChange [ Addition
NAME BUTCHER, JACK 5.2 NAME
sTreet aooress| 202 S PARKER STREET 53 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 54 CITY-ST-2P
TME ™ (3 DELETE 6.1 TITLE [Change  [J Addition
NAME DEBOISER, KIMBERLEE 6.2 NAME
sTreeT aporess| 5420 BAY CENTER DRIVE SUITE 108 6.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 64 CITY-ST-21P

4. | hereby certify that the inforrmatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()),

Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual 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 corporation or the receiver or trustes empowered 1o exegyte this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongan atta

SIGNATURE:

ith an addrass _yfh glts

[Her like empowared.

CR2E037 (11/98)

Daytime Phone #



