com. FILED
2007 NOT LORTACRIPSRIPOMTIN  \1ar 20,2007 8:00 am

DOCUMENT #N95000001500 Secretary of State
1. Entity Name K _ Kok ok
THE QUINTON 8. AND BEVERLY H. MCNEW 03-29-2007 90032 003 *761.25
FOUNDATION, INC.
Principal Place of Businass Mailing Address
5571 HALIFAX AVE 5577 HALIFAX AVE ORI
FY. MYERS, FL 33912 FT. MYERS, FL 33912 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"l“ll ||I lm’ Iﬂ" III" "'B "“I II'II Ilm “ll‘ |lm m" mlﬂ’ II [“1
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Appfied For
65-0568022 Nat Applicable
i Cou i Zp Country §. Cerificate of Status Desired | gz'zgqmm'
6, Name and Address of Current Registared Agent , 7. Name and Address of New Registered Agent_
. Namg_ .
MCNAW PETERS, ELIZABETH e =N o “Hﬂ M CN\ew {oters
5571 HALIFAX AVE mﬁ\d Strest Atidress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 ”
| Cortechion
) City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registared office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE : o
Signeture. typod or printed name of registerod agent and tide # 2pplcable. {NOTE: Regisiared Agent signaLme requirsd whan remstating) DATE
Filing Foo i,g $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DWHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 10
THLE D O betete PILE fchange [} Addition
NAME MCNEW, QUINTON B NAME
SIREET ADORESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-2P FT. MYERS, FL. 33912 CIry-ST-2P
TILE D [ Delete TLE (D Change  [] Addition
NAME MCNEW, BEVERLY H NAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADCHESS
CY-8T-2P FT. MYERS, FL 33908 CiTY-ST-2P
THLE 2 O peete me [ Chenge 3 Addition
NAME INGE, RONALD E NAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
CIFY-ST-2IP FT.MYERS, FL 33908 CIFY-ST-2IP
TE D 1 Delete TILE [} crange {7 Adaition
NAME SWOR, DORIS NAME
STREET ADDRESS | 16621 BOBCAT COURT S.W. STREET ADDRESS
CIFY-sT-21P FT. MYERS, FL 33908 CiY-5T-2IP
FILE D [ Delets TTLE ' Ol change [0 Addition
NAME EDENFIELD, PAULA NAME
STREET ADDRESS | 3350 N. KEY DRIVE UNIT A-804 STREET ADDRESS
CIFY-S1-2P NORTH FT. MYERS, FL 33203 Cny-sr-ap
TILE D ) Detets Tme {Ochange (] Addision
NAME NOLAND, JOHN A NAME
STREET ADRESS. | 1715 MONROE STREET STREEF ADORESS
GITY-ST-2IP FT. MYERS, £L 33801 CITY-57-2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this reporl or supplemental-repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the oorporabon or tha receivar o Fustes ampowered to exacute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S S Y 0 W G P o;/gh 239454~ 14

SIGNATURE: g
% OR CIRECTOR Daytime Prone #




