FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P S,WCNL&,J"&’IENT # N97000000257 02-03-2005 90034 023 ****61 .25
CLELAND FAMILY FOUNDATION, INC.
Princip:;l Ptace 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 3. Mailing Address Il“l“ll I‘I “m |lln Il“l 'Im mﬂ m II“‘ II"I H‘“ |]m ]II““ |‘ |m
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-NP CRZEQ7 (10/03)
City & State City & State 4. FEI Number Applied For
58-2288064 Not Applicable
“p Gountry Zp Country 5. Certificale of Status Desied [ fg';gaﬂ“’"a'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Regk Agent
o - ] Name
CLELAND, ARDELL H - - T T b -
1100 SOUTH ORLANDO AVENUE Street Address {P.0. Box Number is Not Acceptable)
APARTMENT 703
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligalions of registeted agent.

SIGNATURE
. [ Signature, typed of printed name of registen ‘lngcﬂtund_ﬂtle!! ‘. X {NOTE: Registered Agent signature requied wihen renstaiing) OATE ]
o :: Filing Fee is $64.28 |, . 8. Etoction Campaign Financing' — * §5,00 may e

T 7T T phae by Miay 1, 2008 . : — - Trust Fund Confribution. * 11" AddedtoFees' -
e T OFFICERS AND DIRECTORS 1, I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 :
CTILE VPD [ Delee TINE [ Change ] Acdition
waMe | CLELAND, ARDELL H - NAME ’ . :
STREET ADDRESS | 1100 SOUTH ORLANDO AVE., APARTMENT 703 . STREET ADDRESS e
CTY-5T-2iP MAITLAND, FL 32751 CITY-ST-21IP

TIME FD [ pelete TITLE [ Change {1 Addition
NAME CLELAND, ROBERT H NAME

STREET ADDRESS | 175 WINDWOGOD POINT STHEET ADDRESS

CITY-ST-ZP SAINT CLAIR SHORES, M| 48080 CITY-ST-2iP

TILE STD { petete TIE [ Change [ Addition
HAME. CLELAND, PAULAM NAME

STREET ADDRESS | 175 WINDWOOD POINT STREET ADDRESS

CITY-$T-2IP SAINT CLAIR SHORES, Ml 48080 CITY-5T-iF

THLE D 3 oelee TITLE } . . X Change ] Acdition
NAME CLELAND, GARRIE E NAME S GAN, CARRIE

STREET ADDRESS | 175 WINDWOOD POINT STEET A0RESS | LA QG | «;HfB&OO K Gk,

OT-8tZP | SAINT CLAIR SHORES, MI 48080 or-stae | L TTLE TeN , €O 80 130

HILE {7 Detete TE [ Ghange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP . . CITY-S1-21P

TITLE . O pelete TRLE : [ Change ] Addition -

Joname . NAME
evestap | R pomsenp |l Sl B

12. | hereby certily thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further,cerdfy that.the information
_.. indicated on this report orgupplemental 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 director
of the"corporation or the: ver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 it |
changed, or on an atta . address, with all other like empowered. TUTT T e e e e ;

SIGNATURE: BERT . CLELAND, DREZ, Vizfos 313345525

Deyfime Phene #




