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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

POCUMENT # N97000002858 (5)

MCLEAN MINISTRIES, INC.

Principal Place of Business Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A

8995C THUMBWOOD CIRGLE
BOYNTON BEACH FL 33436

§935C THUMBWOOD GIRGLE
BOYNTON BEACH FL 33436

3.

Date Incorporated or Qualified

office or repiaterad a
agent. | am fargiliar

, or both, in the Stgle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
, and accopl the ﬁioms of, Section 617.0503, Florida Statutes.

7
4. FE{ Number Applied For
/5)“5-— 075 é 0 2 b Not Applicable
2. Prjpcipal Piace of Buginess 2a. Mailing Address - $8.75
5. Certificate of Status Desied [ -9 Additionat
e £ B o sts by land s cveassarns
Sylte, Apy. ¥, elc. Suile, Apt. #, etc. v 6. Election Campaign Financing $5.00 May Bo
_gl j g Nig rishbr f‘(f( @/J e 27} Trust Fund Confribution Added to Fees
City & State - %5 State 7. Is this nonprofit corporation a homeowners asgaciation?
2 /&qmﬁm ch FC 2] [oynton Bek , FC o Bt
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
<" '
24 2\ ;] {/ Q A’ ;;] 53 (/éa m 6&' Parsonal Property Tax due June 30. Yes o
@, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCLEAN, TRACY 82] Steel Address (P.0. Box Number is Not AcGeptabie)
8835C THUMBWOOD CIRCLE
BOYNTON BEACH FL 33436 &3
' 8| City FL asl Zip Code
11, Pursuant to the provisigrs of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its Jegistered

intrnent as ségist

1 Bﬁsﬁaw!e\nﬁdicab\a (NOTE: Registerad Agent signature raquired whan raingtating)

72y

v

CR2E037 (10/97)

officer or director of

owered 10 execute this report as required by Chapler

e it Drvs.

12, (ﬁFﬂCEHS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PD LJ DELETE 1ITITE [Johange [ Addition

RAME MCLEAN, TRACY 12 NAME

streev aponess | 8935C THUMBWOOD CIRCLE 1.3 STREET ADDRESS

CITY-ST-21P YNTON BEACH FL 33436 14 CITY-ST-2P

TmE [T OeLETE 21T0LE [J Change [ Addition

HAME MCLEAN, JOHN T I 2.2 HAME

steer apoaess | 8935C THUMBWOOD CIRCLE 23 STREET ADDRESS .

¢ITY- 5T-2P BOYNTON BEACH FL 33436 2.4 CITY-§1- 2P

e V0 [J ofwete 31TILE [ change  [] Addition

NAME CONEY, LENDIE ANN 32 NAME

sweerappress | 5820 G17 MURRAY AVENUE 33 STREET ADDAESS

GTY-S7-2IP HANAHAN SC 20408 34, 0ITY- ST-ZP

TIE L1 DELETE 41THILE [Jchange [T Addition

RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 4.4 CITY-5T-2IP

TILE 1 DELETE SATITLE “TJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-§1-2IP 54 CITY-ST-2ip

TIME [T DELETE B1TNLE CJ Change T Addition

NAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2IP 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
Indicated on this annual repgrt or supplemental annual report is fue and accurate and tlEat my signature shall have the same legal effect as if made under oath; that | am an

Gl /b g k7)o




