NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3779

1. Corporation Name

MACOONALD TRAINING CENTER PROPERTIES, INC.

Principal Place of Business

4304 BOY SCOUT BLVD.
TAMPA FL 33607-5730

Mailing Address

4304 BOY SCOUT BLVD.
TAMPA FL 33607-5730

-

FILED 3
Mar 04, 1999 8:00 am |
Secretary of State

' 1804 ofes te © ¢

03-04-1999 90194 036 ****70.00

AN R BT

9. Nams and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/24/1990
Suite, Apt. #, olc. Suite, Apt. #, eic. 4. FEI Number Appliad For
[22] . 27] R .| 593010534 . | Not Applicabla |-
City & Stat City & Stati iti
v ° fly & State 5. Cartifcate of Status Desired 1) $8.75 Adcitional
EI —2_3] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
’2—4| 25] ;;I EEI Trust Fund Contribution Added to Fees
10. Name and Address of New Reglstared Agent

TROCKE, MICHAEL T.
101 E KENNEDY BLVD
SUITE 2500

TAMPA FL 33602

81| Name

827 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a

bove-named cerporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agont skmatiire required when reinstating) - DATE
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1 TMLE [QcChange [ Addition
NAME PENNINGTON, GEORGE H JR 12 NAME
sTreeT aporess| 4304 BOY SCOUT BLVD 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CITY-ST-2P
TME D [1 pELETE 24 TITLE [change [ Addition
NAME FLYNN, PAUL 22 NAME
streeTaporess| 425 MONTROSE AVE 23 STREETADORESS
CITY-ST-ZIP TAMPA FL 2.4 CITY-5T.21P
TITLE TD [1 DELETE 34 TME [ Change [ Addition
NAME DEBOISER, KIMBERLEE 32 NAME
smreeTaoprEss| 5420 BAY CENTER DRIVE SUITE 108 33 STREET ADDRESS
orv-st-ze | TAMPA FL 33609 34.CITY-5T-2P
TME D 3 DELETE 41TME [JChange [ Addition
NAME KELLY, PETER J 4. 2NAME
streeT aDoRESS} 501 E KENNEDY #1400 4.3 STREET ADDRESS
OITY-5T-ZP TAMPA FL 44 CITY-ST.ZP
TME c [ DELETE 517TIMLE [3Change  [C] Addition
NAE BAUMANN, PHILLIP A. SZNAE
sTreeT appress | 4304 BOY SCOUT BLVD 5.3 STREET ADDRESS
orv-sr-ze | TAMPA FL 33607 5.4 CITY-ST-2P
TME [ DELETE 61THLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY- 5T 2P

T4 T 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

indicated on this annuai report or supplemental annual neport is true and accurate and that my signature shall ave the same leg
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address ther like empowered.
' _,;(f‘; 4”‘ Ulc?&ocr?e H. Pennington,Jr. 2/9/99

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attagh

SIGNATURE:

at effact as if made under oath; that | am an

(813) 870-1300

CR2E037 (11/98)

Daytime Phone #



