2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N96000005446

1. Entity Name

MCKINLEY FINANCIAL FOUNDATION, INC.

04-25-2005 90261 011 ***150.00

Principal Place of Business

545 NORTH ANDREWS AVE

Mailing Address
545 NORTH ANDREWS AVE

FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301  US 201045885
RS o U AT RATRI0

Suite, Apt. #, etc. Suile, Apt. 4 ete. 04052005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0710410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.;fq‘ﬁ?:‘i!ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

ZIMMERMAN, ER

7797 N UNIVERSITY DR
STE 108

TAMARAC, FL 33321

Street Address (P.0. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits ihis staiement 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 registered agenrt.

SIGNATURE

Signature, lypad or printad nama of agent and titte it

{NOTE: Registerad Agent signature required when rainstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TME PD O pelete M [ Change [ Addition
NAME MCKINLEY, JAMES HAME

STREET ADDRESS | 545 NORTH ANDREWS AVE. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CIRY-ST-21

ILE b 3 Delete e Ol Change [ Acdition
NAME FOSTER, DONALD M NAME

STREET ADORESS | 545 NORTH ANDREWS AVE. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-5T-ZiP

TITLE sD O Delete TITLE [ Change [ Addition
NAME MCKINLEY, CONSUELO NAME

STREET ADDRESS | 545 NORTH ANDREWS AVE. STREET ADDAESS

CITY-ST-21P FORT LAUDERDALE, FLL 33301 CITY-8I-2IP

TITLE O Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TIME O detete TITLE [0 change [ Addition
NAME NAME

STREET ADDORESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZP

WITLE 2 Delete TITLE [ change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CATY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
ingdicated on this repor or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

Daytima Phone #

NAWQ TYPED QR PAINTED NAME 9 SIGNING OFFICER OR DIRECTOR
13



