FILE NOW: FILING FEE IS $61.25 FILED

NO},"‘PROHT FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1999 8:00 am
CORPCRATION erine Harris
ANNUAL REPORT Kathorine Harr Secretary of State

DIVISION OF CORPORATIONS 03-02-1999 90175 006 ****61.25

1999
DOCUMENT # N97000000257

1. Corporation Name

CLELAND FAMILY FOUNDATION, INC. LU T T JU
9

120312 . 96175 5

_/
Principal Place of Business Mailing Address ,
1100 SOUTH ORLANDO AVENUE 1100 SOUTH ORLANDO AVENUE
APARTMENT 703 APARTMENT 703
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26! 01/24/1997
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number . Applied For
;;‘ . .- 271 — - U — L_587223806%L e o] om) Mot Annlicabla -]
i Stat Ci .
City & State Ty & State 5. Certifcate of Status Desired O $8'75 Add_ltlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 I—za E;l ﬁgﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name '
CLELAND, ARDELL H 82| Sireet Address {P.O. Box Number is Not Acceptable)
1100 SOUTH ORLANDO AVENUE
APARTMENT 703 8
MA‘TLAND FL 32751 84( City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized Dy the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F lorida Statutes.

SIGNATURE

CR2E037 (11/98)

Signatore, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE VPD [ DELETE 11TITLE [OChange [ Addition
NAME CLELAND, ARDELL H 12 NAME
smeeraporess| 1100 SOUTH ORLANDO AVE., APARTMENT 703 13 STREET ADDRESS
CITY-ST-ZPP MAITLAND FL 32751 14 CITY-57-2P
TME PD [ DELETE 21 TIME CJChange  [J Addition
NAME CLELAND, ROBERT H 22 NAME
streeT aporess| 1000 WASHINGTON AVE., BOX 913 23 STREET ADDRESS
omv.stze | BAY CITY Mi 48707 2 4CTY.§T-2P - ~
e STD {J DELETE 31 TMLE [CdChange [ Addition
NAME CLELAND, PAULA M 32 NAME
sreeraooress| 1000 WASHINGTON AVE., BOX 913 33 STREET ADDRESS
CITY-ST-2IP BAY CITY MI 48707 34, CITY-ST-ZIP
TME D [ DELETE 41TMLE ClChange [ Addition
NAME CLELAND, CARRIE E 4 2NAME
streeTappress| 1000 WASHINGTON AVE., BOX 913 4.3 STREET ADORESS
CITY-5T-21P BAY CITY MI 48707 44 CITY.5T-2P
TMLE [] DELETE 5ATITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY:S1-2P 54 CITY.ST-2ZP
me [ DELETE sTME ' [lChange [ Addition
NAME . 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpoyation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafigpd, o on an attachment with an address, with all other like empowered.

SIGNATURE: SRk D oo Bodau 4 617394 3312

AT RIO IR O Date Daytima Phona #



