FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N48915 Secretary of State
2. Entity Norne 03-10-2005 90161 044 ****51 25
MCLAMORE FAMILY FOUNDATION, INC.
Principal Place of Business Maliling Address
10250 LAKESIDE DR 10250 LAKESIDE DR
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 5 0 02 4 5 5 7
S e TR A0 CRA R R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (104’03)
City & State City & State . 4. FEl Number Applled For
59-1896729 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired 0 geae;esqzﬂ“m ~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
KELLY, PETERJ
100 S, ASHELY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300
TAMPA, FL 33601
City FL | Zip Code

8. The above named entity submits 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 abligations of registered agent. '

SIGNATURE
-~  Signatura, typed or printed nama of regisiered agent and iitle if appicable. {NOTE: Reglstared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. ‘Election Campaign Financing $5_00 May Be Make check payable to

Oue by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HRE CcD [ Delete THLE O Change [ Addition
NAME MCLAMORE, NANCY N. NAME
STREET ADDRESS | 10250 LAKESIDE DR STREEY ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 : CITY-51-2IP
THLE VPD ] Delete e VPD M JXCrange ] Addition
NANE SPENCE, PAMELA M 1 e Fpence ; Famelo-
STREET ADDRESS | 9609 PATRIDGE LANE STREETADDRESS | ¢ (L0 == Poauv Yeidge. banre
erv-st2¢ | CRYSTAL LAKE, IL 60014 ISP |ceyshel Lakbe, Ti Lec\y
me - |PDT Clpetete - [ e " [Dchange  [J Addition
NAME MCLAMORE, STERLING W SR NAME
STREET ADDRESS | 5133 SAN JOSE ST STREET ADDRESS
CITY-ST-2P . TAMPA, FL 33629 CITY-ST- 2P
MLE sb [ Delete TME [JChange [ Addition
NAME MADDUYX, LYNNE M NAME
STREET ADDRESS | 311 WHITSON CHAPEL ROAD STREET ADDRESS
CiTY-S1-2P COOKEVILLE, TN 38506 CITY-§T-2P
TILE ™ ] Delete TME [Jhange L] Addition
NAME MC CORMACK, SUSAN M NAME
SEREET ADDRESS | 119 STONE HOLLOW STREEY ADDRESS
CITY-ST-2IP FREDERICKSBURG, TX 78624 CHTY-ST-2P
TME {1 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Nencn NN conoee 3/]) oz

SIGNATURE AND [ YPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR | Daml Oaytime Phone #




