SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 091599; $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 10 1999 8 00 am

CORPORATION atharing Harris
ANNUAL REPORT “cocetay ol st Secretary of State

1999 DIVISION OF CORPORATIONS 08-10-1999 90011 043 ****41 25

DOCUMENT # N98000005055

1. Corporation Name

MAC FOUNDATION, INC.

0000947
|

= L llll Il

Principal Piace of Business Mailing Address 5 332 - 908" 11- 3
1052 MONTGOMERY ROAD #169 1052 MONTGOMERY ROAD #169 ‘ [ —_
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 —

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 09/01/1998 -
Suite, Apl. #, stc. Suite, Apl. #, etc. 4. FEI Number Applied For =
a ;l q 3 32 q 15 Not Applicable —
City & State City & State itt
ty ty 5. Cortifoate of Status Desired ] $8.75 Additional _
—] m Fee Required —
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be =
24) f2s) |20 [30] Trust Fund Contribution Added to Fees B
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent =
81| Name =
LEBEL, ROBERT M &2 | Strest Address (P.O. Box Number is Not Acceptable) E
1052 MONTGOMERY ROAD #169 —
ALTAMONTE SPRINGS FL 32714 8 =
- 84| City F L 85| Zip Code —
. 115 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes’ the above-named” onrporatlon submits' thls statement for the purpose of changing its registered ;
. [ office of registered agent, or both, in'the” State of Flotida.. Such change was “authorized by.the’ corporatlon s board of dlrectors t hereby accept lhe appmntmenl as raglstered —_
) agem 1am famlhar with, and -accept the obligations of; Sechon B17. 0503, ‘Florida Statules il e - % =
"SIGNATURE =
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signaiure recuired when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 T
E 1 DELETE TATRE Pres identt - Dircatee [JChange  [Addiion | 5. —
NAME 1.2 NAME Ro bent M. L B@ 5
STREET ADDRESS 1asTReeTADDRESS | M S8 Lodqm ardaw o=
CITY-5T-ZP 14 CITY-ST-2P L ong weo d, Fe 3> 7 7‘7 -
TME ] DELETE 21TILE v ‘Pw_-.s dub - D I [JChange [ TAddition B
NAME 22 NANE Susen, Greeub wq: =
STREET ADDRESS , 23 STREETADDRESS | - 3B 2, i g - - —
CITY-ST-ZP ' 2.4 CITY-ST-2IP Leomguwesd | ﬂc, 32729 =
TITLE Tl DELETE 31 TME D eaton [iChange  [rAddition
NAME T aaname Jenathon n 1pex =
STREET ADDRESS a3 STREETADORESS | 2 D ¥ Keplax ct. —_—
CITY-ST-7IP 34.CITY-§T-2P ifeath row, Fe 322Y5 —
e [l DELETE 4.1 THLE [Jchange [ Addition =
NAME 4 TNANE —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T. 2P 44 CITY-ST-ZP =
TMLE [J DELETE 5.1 TIMLE [Change  [] Addition =
NAME 5.2 NAME —_
STREET ADDRESS 53 STREET ADDRESS _
CITY-S$T-2IP 54 CITY-ST-ZIP -
TIME [T DELETE 6.1TILE [JChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-ST-2P 84 CTY-5T-2P ;
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual repert or supplemagtal annua! 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 opthe reeiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in —
Block 12 or Block 13 if changed, or gn an attdchment witlvin address, with all other ke empowered. =
SIGNATURE: B8/5/29 Y2-682-281Y =
¥ Dde Daytime Phorie # —




