© 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000002384
1. Enlity Name

THE MCKEE CHARITABLE FOUNDATION, INC.

Principal Placa of BusinSSSif - Mailing Address -
1995 SHEARWATER DR P.0, BOX 159
CORNELIVS, NG 28037 _ CORNELIUS, NC 28031

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
~ Secretary of State

IRTHNERAAG L A

04272005 No Chg-NP CH2E037 (1Y03)
4, FEl Number o Appliad For
57-1068011 Not Applicable

o . $8.75 additonal
5. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

KNIGHT, NEAL W JR
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above namadfenﬂf?*é%m?l's this staternent Tor the purpese of changing its registered cfflce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — st - — - - -
Signate, typed o 0nted name of tegistered agent and tije if appiicable (NOTE Reglstared Agent signalure required when reinslating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 may 8e
Pue by May 1, 2005 Trust Fund Contributian. T} Added to Fees

10. il ~ OFFICERS AND DIRECTORS T ¥r i

TITLE PD . . O E R o

NAME MCKEE, GEORGE C

STREETADGRESS | PO, BOX 159

GITY-51-21P CORNELIUS, NC 28031
T ST - o ’ =
NAME MCKEE, JEANP
SIREETADDRESS | 2.0, BOX 1569

GITY - T-2P CORNELIUS, NG 28031

TILE VD = ’ e o
NAME MCKEE, CHRISTOPHER B :
STREETADDRESS | P.O. BOX 159

CATY. §T-2IP CORNELIUS, NC 23031

o 0 I _ = - :_i|N THIS SPACE

HAME MCKEE, GEORGE C JR
STREETADDRESS | P,Q), BOX 159

Giry- §7-aiF CORNELIUS, NG 280331

TIE - ST o : -
NAME

STAEET ADDRESS
CITY-57-28

L ‘ . N S———

MAME
STREET ADDRESS
CITY-ST-2IP

_ UOnNOnaEE51? |
D5/03/05-80150-011 61,25

DO NOT WRITE

12. | hareby certify thal ine Information supplied vifth this fiing does net quality fcr'the. exemption stated Tn Secfior 1 19.0753){!'}, Florida Statutas. | further certify that the information
indicaied on this report or supplgrnanial repart is true and accurate and that my signalure shall have the same legal elfeci as if made under cath; that | am an officer ar director
of the corporatiorior the recaivé or trusiee empowered to exequle this report as required by Chapter 817, Florlda Siatutes; and thal ;my name appears in Block 10 or Block 11 if

changed, or on 2n altachmenyvith an address, with ghothe like empowered.

SIGNATURE:

vrope cmeee yx_ 127, o5

f:

TED NAMEFF OFFICER OR DIRECTOR

E /_ L4 fale Oaytine Prane #



