FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N98000004291 07-05-2005 90118 037 ****6] 25
1. Entity Name
THE MCLIN FAMILY FOUNDATION, INC.
Principal Piace of Business Mailing Address JuUuUJ4rily
1000 WEST MAIN STREET 1000 WEST MAIN STREET
LEESBURG, FL 34749 LEESBURG, FL 34749
S S A R

Suite, Apt. #, etc. Suite, Apt. #, efc. 06202005 Chg-NP CR2EC37 (10’03)

City & State City & State 4. FE| Number Applied For

59-3530746 Not Applicable
Zip Country Zip Country } : $8.75 Additional
‘ 5. Caertificate of Status Desired a Feo Roquired nal
6. Name and Address of Current Ragistered Agent 7. Nameand Address of New Registered Agent
Name

CARLYLE, CHRISTOPHER V
1000 WEST MAIN STREET Street Addrass (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34749

i City FL | Zip Code

8. The above named entity submits this statement lorl.me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .-

SIGNATURE
Signature, typed or printed names of registorsd agent and titls if applicable. (NOTE: Registarad Aganl sigratura required whan reinstating) DATE
Filing Feeo is $61.25 : 8. Elaction Campaign Financing $5.00 May Bo Make check payable to -
Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State. ..
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DT . O Delete e Ochage [ Addition
NAME MCLIN, WALTER S i L NAME
STREET ADDRESS | 1000 WEST MAIN STREET STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34749 CITY-Ss1- 2P
TiTLE DP O Delete mE O change [T Addition
NAME MCLIN, GWEN F NAME
STREET Aoezss | 1000 WEST MAIN STREET STREET ADDAESS
CITY-ST- 7P LEESBURG, FL 34749 Ciry-T7-ZP
TALE DV {1 pelete TALE B3 Change  [] Addition
NAME MCLIN CARLYLE, SHANMON HaME
STREET ADDRESS | 1215 59TH STREET STREET ADDRESS 1215 So. 9th St.
CATY-ST- 7P LEESBURG, FL 34748 GITY-§T-2P
TITLE 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TOLE O Delete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 217 CITY-ST-2P

12. | haraby certify that the information supplisd with this filing does not qualify for the sxemption stated in Section 119.07(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 director
of the corporation or the receiver 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 if
changed, of on an attachment with an addtess, with all other like empowered.

SIGNATURE: UL S o ‘ 30 Jps” 352 2872724

SIKGNATURE AND T'PEDﬁ NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #




