FILED

.2086 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # N96000005446 04-13-2006 90288 012 ***150.00
1. Entity Name
MCKINLEY FINANCIAL FOUNDATION, INC.
Son
Principal Place of Business Mailing Address 2 8 u Bs
545 NORTH ANDREWS AVE 545 NORTH ANDREWS AVE Bﬂﬂ
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
o v IRTHCENTAEAL TR RO
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 {11/05)
City & Stata ' City & State 4, FEI Number Applied For
65-0710410 Not Applicable
ap Couniry Zp Couniry 5. Certificale of Status Desired a ?eae';i:if:;ﬁo”al
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
ZIMMERMAN, ER
7797 N UNIVERSITY DR Stieet Address (P.O. Box Number is Not Acceptable)
STE 108
TAMARAC, FL 33321
City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and litke if applicable. (NOTE: Regisiered Agenl signature requirgd whean reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
-4 Due by May 1, 2006 Trust Fund Contribution, [} Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
B NAME MCKINLEY, JAMES NAME
STREET ADDRESS | 545 NORTH ANDREWS AVE. STREET ADDRESS
CATY-ST-71P FORT LAUDERDALE, FL 33301 /‘ CITY-ST-2IP
Tme D & Derete TmE O Change [ Adstion
NAME FOSTER, DONALD M NAME
STREET ADDRESS | 545 NORTH ANDREWS AVE, STREET ADDRESS
CITY-SI-2IP FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
TITLE sD O oelete TITLE O change [T Addition
NAME MCKINLEY, CONSUELO NAME
STREET ADDRESS | 545 NORTH ANDREWS AVE. STREET ADDRESS
Ciry-st-ap FORT LAUDERDALE, FL 33301 CITY-ST-2IP
THLE O oetets e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O petete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE O Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 6§17, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w%empowered.
-
SIGNATURE: _ e /77 APAIL 4. 200C

/sneu.\ruaz AND TYPED'OR PRINTED W&r SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

&




