FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
&
_NonPRoFT s May 10, 1999 8:00 am
ANNUAL REPORT Secrotry of Stae Secretary of State
1999 b DIVISION OF CORPCRATIONS 05-10-1999 90060 012 ****61.25
1. Corporation Name ‘
THE MCKEE CHARITABLE FOUNDATION, INC. o
Principal Place of Business Mailing Address ‘
137 SOUTH RIVER ROAD 137 SOUTH RIVER ROAD
SEWA!.L‘S POINT FL 3499 SEWALL'S POINT FL 3493
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 s P-0 oy |59 04/24/1998
Suite, Apt. #, atc. Suite, Apt. # etc. ) 4. FEI Number Applied For
(22] 27} S7-ipeg 0!} Not Applicable
City & Stat, City & Stat ' iti
fty @ & © = 5. Certifcate of Status Desired g $8'75 Addlltlonal
E\ ;\ UOKNbleﬁ A L Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24| [2s] 0] 2B 3 | [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
KNIGHT, NEALW JR | 82| Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 8
84| City FL 85! Zip Code
11. Pursuant to the provision§ of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspese of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titia if applicable. [NOTE: Registerad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [OcChange [ Addition
NAME MCKEE, GEORGE C 12 NAME
streeranbress| 137 SOUTH RIVER ROAD 1.3 STREET ANDRESS
CITY-ST-2P SEWALL'S POINT FL 34996 14CITY-ST-2P
TME STD ‘ [] DELETE 21TIME [OcChange  [] Addition
NAME MCKEE, JEAN P 22 NAME
street soress| 137 SOUTH RIVER ROAD 23 STREET ADDRESS
CITY-ST-2P SEWALL'S POINT FL 34986 2.4CITY-S1-2P
TME VD ‘ [J DELETE 31 TME [OChange [ Addition
NAME MCKEE, CHRISTOPHER B 32 NAME
sreeTaooress| PLO. BOX 159 33 STREET ADDRESS
CITY-ST-ZIP CORNELIUS NC 28031 34.CITY-ST-2PP
TME VD [ peLeTe 41TMLE [JcChange  [] Additien
NAME MCKEE, GEORGE C JR 4. 2HAME
smeeraooress| .0, BOX 159 43 STREET ADDRESS
CITY-ST-ZP CORNELIUS NC 28031 44CITY-ST-21P
TITLE [ DELETE 51 TMLE [QChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZP
TMLE [] DELETE 6.1 TIMLE [JChange  [_JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CAY-ST-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| other like empowered.

Block 12 or Block 13 if chang

SIGNATURE:

ed, or on an attachment with an adgraes, with al

4/2?/

Daph i

CR2E037 (11/98)

?7 7%;&?—'48%[:3




