2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOETIMENT # N98000004291

1. Entity Name

THE MCLIN FAMILY FOUNDATION, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90033 017 ****61.25

Principal Place of Business

1000 WEST MAIN STREET
LEESBURG FL 34749

Mailing Address

1000 WEST MAIN STREET
LEESBURG FL 34749

VIVLUUUYL

2. Principal Place of Business 3. Mailing Address

|

A

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3530746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $3'75 A_dditionai
— i i e e e - | i mel == Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

b

CARLYLE; CHRISTOPHERYV * _—
1000 WEST MAIN STREET
LEESBURG FL 34749

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iille if apphcable,

{NOTE: Aegistered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DT [ celele THLE ] Change [ Addition
NAME MCLIN, WALTER S Il WA

STREET aooRess | 1000 WEST MAIN STREET STREET ADDRESS

crv-sr-ze  |LEESBURG FL 34749 CITY-§T-2P

TITLE bl 1 Delete TITLE []Change [ Addition
NAME MCLIN, GWEN F e

sTaeeT anomess | 1000 WEST MAIN STREET STREET ADDRESS

cmv-sr-zp  [LEESBURG FL 34749 CITY-ST-ZIP .

TIME Dv ' T Detet MLE v hange Addition
N MGLIN CARLYLE, SHANNON peit NAME ;\)([CLW Caunyle , S HArNEM e

STREET ADDRESS | 709 MOUND AVE. ™~ T T T Y s [ 1205 S g STRERT - T

CITY-5T-2IP LEESBURG FL 34748 Cny-§r-21P }"ee—sl.ﬂl A G ?-’ ‘?q p L{ g

e 3 Detote e ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

ME [ pelete TITLE [Jonange [ Additicn
HAME NAME

STREST AIDRESS STREET ADURESS

CATY-ST-7P CTY-5T-2P

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ef the corporation or the receiver or trustee ampowered to execule this report as required oy Chapter €17, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachmpent with an address, with at other like empowered.

MM%W/’ Onec &

2oy

S52. 27/29(

SIGNATURE AND w#en‘bi}mniﬁn NAME OF SIGMING OFFICER OR DIRECTOR
7

Daie Daytime Phone #




