2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT #N87000000257

1. Entity Name
CLELAND FAMILY FOUNDATION, INC.

(03-13-2008 90025 048 ****6]1 .25

Principal Place of Business Mailing Address
1100 SOUTH ORLANDO AVENUE 1100 SOUTH ORLANDO AVENUE
APARTMENT 703 APARTMENT 703
MAITLAND, FL 32751 MAITLAND, FL 32751
S —— — AR
r
/ é [ #) (2!4%:620{.[&& .
uits, Apt. # Suite, Apl. #, etc. 01162008 Chg—NP CR2E037 (121'05)
/%Hr As0a
ity & Stale Clly ala 4. FEI Number Applied For
W,m—e(- P rk ) FL éélf— S qres /’4 / 58-2288064 Not Applicable
Zip Coun?ry Country . . $8.75 additional
32 242_ éo 30 5. Cartiticale of Status Desired .| P Requirec; iona
__ ~ _ 6._Name and Address of Current Registered Agent____ o 7. _Name and Address of New Registered Agent_
Name

CLELAND, ARDELLH

1100 SOUTH ORLANDOQ AVENUE trget Address (P.0). Box Numpbeay is Not Acceptat‘.
APARTMENT 703 ;. zéiﬂ_ﬂayﬂwé £
MAITLAND, FL 32‘7 1

Drtee Four k FL (%5229,

. 8. Tha above named enmy submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

-, wud_m prnted name of regisiered agen! and ttle £ ap 3 INOTE: Regislered Agenl signature required when reinstatng) .
' Filing Fe.t;'ls‘i561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1;2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

1‘0..'. . i T OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

" TmE: VFD | [ Delele TILE R Crange (] Acdifion
NAME CLELAND, ARDELL H NAME
STREET ADDRESS, | 1100 SOUTH OREANDO AVE., APARTMENT 703 swee wovvess | /BZO Moasy Ffomer C 7. Apt. 4204
arv-star | MAITLAND, FL 32751 ast |\ Wyptels Parkl FL 32292
TINE PD O Datete TITLE [ Change [ Addilion
NAME CLELAND, ROBERT H NAME
STREET ADDRESS | 175 WINDWOOQD POINT STREET ADDRESS
GITY-S1-2IP SAINT CLAIR SHORES, Ml 48080 CITY-ST-2IP
TITLE STD  Delete TLE Ol change [ Addition
NAME CLELAND, PAULA M NAME _ _

~ STREET ADDRESS | 175 WINDWOOD POINT i - STREET ADDRESS o
CITY-51-2P SAINT CLAIR SHORES, MI 48080 CITY-57-2IP
TILE D O Delete LE W.Change (7] Addition
NAME KEEGAN, CARRIE NAME
STREET ADDRESS | 4991 ASHBROOK CIR swenoress | S GREY Fox RUN
CITY-S1-2IP LITTLETON, CO 80130 CITY-ST-2IP CHA Gﬂl/\/ FALLS' OH 44_0-2 >
TITLE [ Detete TITLE [ change  [3 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deleta TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CiTY-S1-21P

12. 1 hereby cerlify that the information supplied with this filird g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | aman officer or director
of the corparation or thg'rdceiver or trusiee empowered to axecula this report as required by Chapter 617, Florida Slatulas; and that my name appears in Block 30 or Block 11 if

ingicated on ihis repor gasupplemental raport is frue an

changed, or on an altgbhdreniwith an address, with er like empowared.

SIGNATURE: RobertH_cleland Z/l?/os? 2132345525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Prone ¥




