- -~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000257

1. Entity Name

CLELAND FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

1100 SOUTH ORLANDO AVENUE 1100 SOUTH ORLANDQ AVENUE
APARTMENT 703 APARTMENT 703

MAITLAND, FL 32751 MAITLAND, FL 32751

FILED
Mar 14, 2007 08:00 AM
Secretary of State

LRV )

03062007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE R Roied Fo

58-2288064 Not Applicable

5, Ceartificate of Status Desired

0l $8.75 Additional

Fea Raguired

8. Nameo and Addrass of Current Reglstered Agent

CLELAND, ARDELL H

1100 SOUTH ORLANDO AVENUE
APARTMENT 703

MAITLAND, FL 32751

DO NOT WRITE |
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered
the ohligations of ragistered agent.

agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signatura, typad of prntao name of registarad agant and uile il apphcable [NOTE: Registored Agant 8ignalurs rogquired when rensteing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Centribution. (W] Added to Feas

10. OFFICERS AND DIRECTORS

TINE VPD

NAME CLELAND, ARDELL H

STREETADDRESS | 1100 SOUTH ORLANDO AVE., APARTMENT 703
GITY-51-2iP MAITLAND, FL. 32751

TIILE PD

NAME CLELAND, ROBERT H

STREET ADDRESS | 175 WINDWOOD POINT

Ciry-51-2iP SAINT CLAIR SHORES, M| 48080

TIME STD

NAME CLELAND, PAULAM

STREET ADDRESS | 175 WINDWOQOD PQINT

GITY-ST-21P SAINT CLAIR SHORES, M| 48080

TILE D

NAME KEEGAN, CARRIE
STREET ADDRESS | 4991 ASHBROCK CIR
CITY-ST-2IP LITTLETON, CO 80130

TILE

NAME

STREET ADDRESS
CITY-51-21P

WILE

NAME

STREET ADDRESS
CiTy-§T-2iP

LHO0ELE445

DESEAOT-E0070-019 51,25 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filindg does not qualfy tor the exemptions contained in Chaplar 119, Flerida Statutes. | lurther certify that the information
I accurale and 1hat my signalure shal nave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamenial report is trua an

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

SIGNATURE Regeer H. cLEC AD

b Mandi o 3132345528

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phgna ¥




