FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am 3
DOCUMENT # N98000002384 ecretary of State
1 Enilty Name 09-08-2003 90320 021 ****61 .25
THE MCKEE CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
1935 SHEARWATER DR P.O. BOX 159 aVaesLINY
CORNELIUS NC 28031 CORNELIUS NC 28031
R s 10
Sute, Apt. #, etz Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 57.1%8011 Applied For
Not Applicable
me BB e COURTY L2Fe - e Country | . "Certificate of Status Desired Bbﬁ:§8'75"\.ddm°nal -
‘ee Requirad
6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent
Name
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 stibrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE —\_ (a1 - 7] -
Slgnalur%}ed or printed name of registarad agent and (i?lﬁ if applicable. {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 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD T Delete TIE O change ] Addiion | S
NAME MCKEE, GEORGE C NAME s
streeT apokess | P.O. BOX 159 STREET ADDRESS §
CITY-ST-ZP CORNELIUS NC 28031 CITY-5T-2IP w
e STD O Delete TME Ol Change [ Addiion | 65
NAME MCKEE, JEAN P NAME
steer aooRess [ P.0. BOX 159 e o [ sREETAODRESS ) B e T
orv-st-zf | CORNELIUS NC 28031 ) CITY-§7- 1P
TITLE vD O Delete TITLE [ Change [ Addition
NANEE MCKEE, CHRISTOPHER B NAME
sTReeT ApoRESS | PLQ. BOX 159 STREET ADDRESS
crv-st-20 - {CORNELIUS NC 28031 CITY-ST-2IP
ML vD O Delete TMLE [ Change [ Addition
HAME MCKEE, GEORGE C JR NAME
streeT aooress | P.O. BOX 159 STREET ADDHESS
crv-st-zp  CORNELIUS NC 28031 CITY-ST-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TITLE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requiredfby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNA]

SIGNAT

URE:

dress, with all other |i

£ FEOWIATDR G /

MPoW! .

T 403 704 892529,

SIGNATURE AND mﬁ: OR PRINTED NAME OF SIGNING SFFICER OM DIRECTOR

St

Date

Daytirne Phona #

2




