15061999-90125-029-861.25-561.25

FURAAI L WAL LY LTS Wl WA R (TS B el (B

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DVISION OF Waon&

05-06-1999 90125 025 ****6]1 .25

1. Corporaticn Name

DOCUMENT # N98000000647 vV
THE MCCl_.OUD FAMILY FOUNDATION, INC.

] AR L R O

614267 9010 - 16

Principat Place of Businass

4000 4TH AVE SOUTH
ST PETERSBURG FL 33711

Magliing Address

PO BOX 467
BAY PINES FL 33744

AR

2. Principal Piace of Business Za. Maiing Address 3. Date Incorparated or Qualifed
21] 50 02/02/1
Suite, Apt. #Tretx:. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : (27 Not Applicable
_ Cityh State City & State e~ §8.75-Additiona) —
=3 s o ——— T [FOeesRnEed U FeoRequred
Zip Country Country 8. Elaction Campaign Financing $5.00 mayBe
. F‘ E] 2 m ) Trust Fund Contribution Added to Fees
9. Name and Address of Currant Regl d Agent 10. Name and Address of New Registered Agent
81] Name
MCCLOUD, HUBERT 82| Strest Address (P.O. Box Number i Not Acceptable)
4000 4TH AVE SOUTH
ST PETERSBURG FL 33711 6
4] Ciy lul Zip Code
fion submits this statement for the purpose of changing s registered

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the at

was evthorized

bove-named corpora
by the comporation's board of directors. | hereby accept the appeintmaent as registared

|

R

rre— . —— May 06, 1999 8:00 am
Ketherine Horts Secretary of State

l

L1 T

4. | hereby certify thal the information supplied wilh this fling does nol qualify for the exemption statad In Section 119.07(3X),
indicated on this pnnual report or supplsmantal annual report is rue and

officer or director of the or the recaiver ar trustes

and accurate and that

signature shall have the same legal affect as f made under cath; that | am an

red lo execute this repnzt ars”rbqulrod by Chapter 617, Florida Stahrtas; and that my name appears In

ampows|
Biock 12 or Block 13 if changed, of on an attachment with an addrass, with all ether ike smpowe

i
.J|

SIGNATURE:

SUURED

7-29-99

Daytima Phone 4

office or registered agant, or both, InthesmniFlorida Such change
agent. | am familiar with, andaccept obligations of, Section 817, 3 FbﬂdaS
SIGNATURE
Slgnaturs. yped O rreed e of segFioned agent and tibe 1 KRpcabE. THOTE: Ragizsirad AQen sinaiLirs nequied when resteing] DATE —
12. OFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
me %CDL : DI peLETE ume SEC. | SECRETAAY o) [JChange  [Bddion 8
HAME QUD, HUBERT 12N TesA h 5'—* s
sweeTacoress| 4000 4TH AVE SOUTH asmeETooress | )00 4T /?-? o
erv-srze | ST PETERSBURG FL 33711 14.sT.29 e zm_.. L 33724% &
mE UJ DELETE 2TE D [DRECTOM (D\ Ochege [@Eddtion | O
HOE 22 WAE LESLIE A HENDeRsLr)
STREET ADDRESS 3sTreETAOORESS |G Bo G /TR ST SO
CTY-57-2P vevsie |57, Peycmshuey 3305
TME - (I DELETE . 11TME . e 0 [QChange (7] Additiont |
NAME 22NAME
| STREET ACDRESS 3.3 STREET ADDRESS
CITY-ST-2P T Yuorrsim
e TJ DELETE 41TME [OCrange  [] Addition
NAME 4.2NAE
STREET ADDRESS 43 STREET ADORESS
CIFY-5T-2P 44 CITY-5T-2P
TME [J oRLETE S1TMLE DOChange  [J Addition
NAME 52 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-29 54 CITY.ST- 2P
TME L] DELETE 8.1 TIME Ochangs  [J Addition
NAME 8.2 MAME -
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P &4 CITY. §T-2F
Florida Statutas. [ further cartify thal the information

I



