| )
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N98000004291 Jan 27,2006 08:00 AN
1, Entiy Narme \ Secretary of State
THE MCLIN FAMILY, FOUNDATION, INC,
Princinal Place of Business [ ) ‘ L‘iaﬂing Address
1000 WEST MAIN STREET 1000 WEST MAIN STREET
o B T
2. Principal Place of Bus‘me’?s 3. Mailing Addrass o
!
Suite, Apt. #, eic Suite, Apt. 4, etc. o ist MOORE CR2ECS7 {10/05)
Cily & State ‘ City & State ’ 4, FE! Number ) Appiied For
| 59-3530745 [ {Rot Applicat
Ze ‘ Country Zip Country 8. Certificate of Stalus Desired — gese.gesqﬁ:iiona'
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
! T ’ P | Name = : B - -
!
CARLYLE, CHRISTOPHER V - - ' =
1000 WEST MAIN STREET Street Acdress (P.C. Box Number is Not Acceptable)
LEESBURG Fil 34749 - = -
{ Ciy - ' o FL Zin Code -

8. The above named eniity submits this statement for the purpose of changing iis registered olfice or regisiered agent, or both, in the Stale of Fiorida, | am familiar with, and acce;.

the ohhgations of registered agent.
i

SIGNATURE ; ~ : E—

Signuture |ypedc§r anted name of rgsleréd;géh; and ulio | applcatie - (NOTE Regisised Agem !z‘r{;ﬂalure rasuireg uhs;n" i‘:msaa:iug} - e - DATE
Ein N :','__,,“r T T o
9. Election Campaign Financing $5.00 may Be ) Make Chegk P'ayabj_ ;
Trust Fund Contribution. d Added to Fees torida Department of 5
10. | OFFICERS AND DIRECTORS 11, ADDTT!ONSJ’CHANGES TC QFTICERS AND DIRECTORS N 10
TME DT T Gelete TTE O Change ™ [ Awdii
HAME MCLIN, WAILTER Siit NAME
STAEET ADDRESS | 100G WEST] MAIN STREET STREET ADDRESS 7 T .
CITY-S1-21p LEESBURG;F‘L 34749 . CITY-S7-2P BE, ;i"‘igghg’?ggg?ﬁﬁﬁ I8 B1.75
TLE DP B 7 U et TALE T ' O Chenge [ Adcs
NAME MCLIN, GWEN F NAME
STAEFT ADDRESS | 1000 WEST MAIN STREET STREET ADDRESS
orv-st-zp JLEESBURG FL 34749 - e GIY-ST-2P
e DV ] O peele e Clcrenge [ aa
RAME MCLIN CABLYLE, SHANNON NAME
STRFET ADORESS | 1215 SQUTH 9TH STREET STREET ADDRESS
omy-st-7p | EESBURG FL 34748 iy - ST-7iP
ME ] Cloeste [ we - Cichange a7
NANME g NAME
STREET ADORESS ] STREET ADDRESS
CHry-ST. 2P ‘ CITY-ST-ZF
TiREE o C 3 e LE [chnge 07
NAME ! NAME
STREET ADDRESS l STRECT ADGRESS
LTY-ST 7P ; § civ-srzp
TE i S T Delez TLE Tlchange e
NAME : NAME
SYREET AODRESS : STREET ADDRESS
Gy -ST-7P ! CTY-ST-2P

i 12 | hereby certity that the information supptiad with this fling does not qualify for the exemptions contained h Section 118, Forda Siatutes. | further ceriify that the miurmativ:
indicaied on ihis seport or supplemental report is frve and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs:
of the corperation of the receiver or trusiee empowsred 10 exscule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 16 or Block 1
it changed, or on an ;‘ﬂ@mem with an address, with alt ather fike empowersad. -

sianaTurg: Ll E2 L. ~ 2y 5260 129

N R R T AT & AT NI ik BRI TS A BA T o 307 Bien /4 BTy ol Bt e o T G - P i




