24

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004291

1. Entity Name

- THE MCLIN FAMILY FOUNDATION, INC.

Principal Place of Business

' 1000 WEST MAIN STREET
LEESBURG FL 24749

Mailing Address

1000 WEST MAIN STREET
LEESBURG FL 34749

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 14, 2002 8:00 am

I

Secretary of State

02-14-2002 90076 021 ****61.25

BVUY Q4

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3530746 Net Applicable
P - e - Country - iR bt - Country ~-mmeme | g5 -Certificate of Status-Desired -~ -] $875 Adqunal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLYLE, CHRISTOPHER V
1000 WEST MAIN STREET
LEESBURG FL 34749

Street Address {P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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 epplicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

e DT [ Delete e O change  [) Addition
NAME MCLIN, WALTERS Il -~ NAME

streer anoress | 1000 WEST MAIN STREET STREET ADDRESS .

cmv-st1-zp - |LEESBURG FL 34749 CITY-ST-2IP

TLE oPp.. . ] Delete TITLE O Chenge [ Addilion
NAME MCLIN, GWEN NAME

stReeT Aporess | 1000 WEST MAIN STREET STREET ADDRESS )

or-st-z¢  |LEESBURG FL 34749 OITY-5T-2P T T

me ov - [ elete TIRE O change [ Addition
NAME MCLIN CARLYLE, SHANNON NAME

sTreet Aporess {700 MOUND AVE. STREET ADDRESS

crr-si-zp - [LEESBURG FL 34748 CITY-ST-2IP

TITLE s - O Delete TITLE [ Change [ Addition
NAME Ut NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE [ Change  [[] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or directer
of the carperation cr the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

nt with an address, with all ather like empowered.

changed, or on an attachm

SIGNATURE:

[-28 0%

35226224

Date Daytime Phone #

CR2E037 (9/01)



