FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CCRPORATIONS

1998

PQCUMENT # N 4300000 252

CLELAND FAMILY FOUNDATION, INC.

FILED

Apr 30 1998 8:00am
Secretary of State

Principal Place of Busnoss Mailing Address
. | tor! lified
1100 S. Orlando Ave., Apt. 703 3 Da‘el”;‘?2’2°}age7 or Qualiie
Maitland, FL 32751 TR o
58-2288064 Not Applicabla
. Princi f Business . ling Add- .
2, Principal Placa of Business 2a. Mailing (153 5. Certificate of Status Desired 0 33.75 Additional
21 ;l Fee Required
Suite. Apl. 4. slc Suite. Apl. #, etc 6. Election Campaign Financing $5.00 May Bo
E ——— _ E;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofil corporation & homeowners asscciahon?
23 _EI Ovws Pne
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 E] E] ;El Perscnal Property Tax due June 30. E Yes 0O o

9. Name and Address of Gurl{gj[yl Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
Ardell H. Cleland 82| Street Address (P.O. Box Number is Not Acceptable)
1100 8. Orlando Ave,, Apt. 703
Maitland, FL 32751 8
84| City FL 85| Zip Code

agent | am famihar wilh, and accep! the obhgalions of, Scction 617.0503, Florida Slalules

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintiment as registered

Block 12 or Block 13t changed or o an atlachmienl wath an address,

SIGNATURE _____ . o
Signature typod o preileo eamic of g terect ggpenl and Inle i sppheatido (NOTE Rogistered Agorl signature required wher reinstating} DATE

12. QOFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T pg O DELETE 11TILE Echange 1 Addition

NAME Robert H. Cleland 1.2 NAME

st aporiss | 1000 Washington Ave., Box 913 1.3 STREET ADORESS

CATY-57- 2P Bay City, MI 48707 140/TY-S1-2IP

me VP/D LT DECETE 21TILE [T change  [J adaition

NAME Ardell H. Cleland 72 NAME

swmeeracoress | 1100 S, Orlando Ave., Apt. 703 23 STREET ADDRESS

CITY-§T- 2P 2.4CITY-ST- 2P

e STV Dmand —FL 32751 [T oeLete 1TILE TT Crarge L Addition

NAME Paula M, Cleland 22 HAME

sweeraooress | 1000 Washington Ave., Box 913 33 STALET ADDRESS

CITY-5T- 2P Bay City, MI 4B707 34 CITY-51-7p

ME D O oecede 41 TITLE O] Cnange T Addition

NAVE Carrie E. Cleland ¢ 2 vk

swrronsiss | 1000 Washington Ave., Box 913 4.3 STRELT ADDRESS

CITY-5T-2P Bay City, MI 48707 440V ST 2P

TILE Ll cecete 51TIMLE J change [T Addilion

NAME 5.2 NAME \—j\s

STREET ADDRESS 53 STREET ADDRESS 0

CiTY-5T- 2P 54 CITY-§T- 21 Y r e s e o L‘/" 5

TITLE T oecete BITALE LAY e Addtion

NAME 52 NAVE “04"13["{98""01 014~--004

SIREET ADDRLSS 6 3 STREET ADDRESS WG], 25

CITy-ST-21P 6.4 CITY-ST- 2P

14. | hereby cerlify hat the information supplied wilh this ling does nol qualify far the exemption stated in Seclion 118.07(3)i), Florida Statutes | further cerlidy [hat the informaticn

indicated on this annual roperl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If mada under oath; that | am an

officer or director of Ihe corporation o the recover of trustee empowered to execute this report as required by Chapter 617, Florida Slalules; and that my Namg appoars in

YO 5005 ¢

sianature: CALG e N CO 0 4
SIGNATURE AND TYPED ORPRINTED NAME OF [+] ICE ECTOR

a;@*/ 4[5y

Date

Daylime Pho'ﬂt

CR2E037 (10/97)



