i} FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N95000001 500 04-27-2006 95272 014 ****g5]1 25
1. Entity Name ’
THE%JUINTON B. AND BEVERLY H. MCNEW
FOUNDATION, INC.

Principal Place of Business Mailing Address '
5571 HALIFAX AVE 5571 HALIFAX AVE 4 00 857 l 5
FT. MYERS, FL 33%12 FT. MYERS, fL 33912 - :

i

JHCARRRR DA

03062006 No Chg-NP CR2E037 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FE| Number Applied For
65-0568022 Not Applicable
5. Centificate of Status Desired 0 geae‘zasq Sg:ﬂ“c’"m

6. Namo and Address of Current Registered Agont

MONEW, EUZABETH | E1:2abcth Mellas Feere DO NOT WRITE

FORT MYERS, FL 33912 IN THIS SPACE

R

J"h

8. The abave named entity submuts 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 re wleteda ent.
- f ittt D Dt 04/ 11 J2e0s

o' printhc name of ragistered ;Gem and litle i applicable. [NOTE: Registerad Agant signaturs required whan (sinstating)
Filing Fee ia $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS
TLE D
NAME MCNEW, QUINTON B

simeer sooiess | 5571 Hawanarave— o Fax Ave
orv-s-zf | BT MYERS, FL 33912

TITLE D

NAME MCNEW, BEVERLY H -

STREET ADDRESS | 5571 HAVANA-AVENDE HC‘J“ O.)C A\{C'
CIFY-ST-2IP FT. MYERS, FL 33908

T D

g INGE, RONALD E
smeerponness | 5571 pawanaave YOL FOL hoe -

CImY-S7-2P FT. MYERS, FL 33908 Do NOT WRITE

we | Swor boRis IN THIS SPACE

STREET ADORESS | 16621 BOBCAT COURT S.w.
Ciry-ST-ZIP FT. MYERS, FL 33908

mee D

HAME EDENFIELD, PAULA

STREET ADDRESS | 3350 N. KEY DRIVE UNIT A-804
CITY-ST-2P NORTH FT. MYERS, FL 33903

TITLE D

NAME NOLAND, JOHN A

STREET ADORESS | 1715 MONROE STREET
CAY-ST-2IP FT. MYERS, FL 33901

12. | hereby certify that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 corperation 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. ar on an attachment with an address. with all other like empowerad.

SIGNATURE: ﬂgm Ledh 1 D7 ‘f/ /1/ L2004

n TYPED OR PRINTED mf: OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone 4




