2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N98000002384 1 sep 200 2000%-00 am
€

1. Entity Name

THE MCKEE CHARITABLE FOUNDATION, INC. L cretary of State
09-20-2000 90005 050 ****g] 25
Principal Place cf Business Mailing Address
137 SOUTH RIVER ROAD P.O. BOX 159
SEWALL'S POINT FL 34996 CORNELIUS NC 28051

e AR

il

lSune Apt. #, etC. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
Citv RSt City & State 4, FE| Nurnber Applied For
) C’Q@i{l{‘t}f/ v ] ﬂ/_ L:’__ ‘ 57-1068011 Not Applicabie
Zi ) Zi
5 g0 | Country ® Country 5. Certificate of Status Desired [ feaa gi Addifionat
" 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
KN‘GHT NEAL W JR Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TME [® change [T Addition
HEME MCKEE, GECRGE C NAME :
sTREET 00RESS | 137 SOUTH RIVER ROAD smeeranziess | O B OX 1S9
CITY-ST-2P SEWALL'S POINT EL 34996 CIY-$T-2P COR A Bt s, Arl. TBO3)
TITLE STD 2 Delete IE ’ " hChangs [ Addition
NAME MCKEE, JEAN P NAME

smeereooess | PP @, BoxX 159

or-stih | CORNELIJS, /e AB03)

TLE g [JChange [ Addition
NAME

STREET ADDRESS
CITY-57-ZIP

sTaeeT ADDAESS | 137 SQUTH RIVER ROAD

crv-sT-2F | SEWALL'S POINT FL 3499

TITLE '[)] [T Delete
NAME MCKEE, CHRISTOPHER B

streeT aporess | P.O. BOX 159

on-s-2P - | CORNELIUS NC 28031

CR2E037 (5/00)

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TE vD ] Detete
NAME MCKEE, GEORGE C JR :
sweev aooress | PO BOY, 159

ery-s1-2F | CORNELIUS NC 28031

TMLE [ petete TITLE Cichenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpantal report is true and accurate that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverfor trustee empowered to execute s raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vithyan addre, ith ther like

SIGNATURE: ___SUCAAPIRVILRSIRED 91385

BIGNATURE AND Ei OR PRNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




