e
FILE NOW: FILING FEE IS $61.25

NONPROFIT B . FLORIDA DEPARTMENT OF STATE
CORPORATION : \5 Sandra B. Mortham

ANNUAL REPORT (il : : Secretary of State
1996 R DIVISION OF CORPORATIONS
DOCUMENT # F95000001311 (8)

1. Corporation Name

THE CALEDONIAN FOUNDATION OF NEW YORK, INC.

[P

Principal Place of Business Mailing Address
PO BOX 1242 PO BOX 1242
EDGARTOWN MA 025391242 EDGARTOWN MA 025391242
3. Datg Incoﬁorated or Qualified 3a. Date of Last Report
20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ 26 5 1'0 190849 Not Applicabile
ite, Apl. #, etc. Suite, Apl. #, elc. i
Sulte. Apl. #, etc e ApL L ele 5. Cerlificate of Status Dasired O $8.75 Adqmonal
?2] ;I Fes Requirad
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country B. This corporation has liability for intangiblg tax under s, 199.032,
24 25] 2_9] El Florida Statutes [] Yes No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registefed Agent
81| Name
MCCABE' MARC"A 82} Strect Address (P.O. Box Number is Not Acceplable)
508 68TH ST.
HOLMES BEACH FL 34217 83
B4 City FL 85| Zip Code

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . _— . . . e o . ~
Signature, typed or printed name of regislered agen: and title il appl cabke (NQTE: Registored Agent signatars raguired whan renngtativg! DATE l‘n"'-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGEFS AND DIFECIONS 1 12 o

THLE C [CJDELETE 1ATITLE [JChange  [] Addition g

NAME THE EARL OF DALKEITH 1.2 NAME 5

siarer anoress | DABTON, THORNHILL 13 STREET ADDRESS g

crv-size | DUMFRIESSHIRE, SCOTLAND 14QTy-51-20 &

TITLE D [CJDELETE 21TIILE [Jchenge O Addinon  |O

NAME MACARTHUR, DIANA 27 NAME

sreeranoress | 5103 CAPE COD COURT 23 STREET ADDRESS

Y- ST-2IP BETHESDA MD 20818 2 4CITY-ST-2P

TIE 4] [JDELETE I1TME CTcnange [ Addition

NAME MURRAY, EVELYN 22 NAME

streer aooress | 97 BLANCHARD ROAD 33 STREET ADDRESS

CY-ST-2P CAMBRIDGE MA 02138-1010 34.CTY-§1-7P

TLE P [C)DELETE L1TITLE [Jchange [ Addition

NAME SMITH, JENNIFER K 4.2 NaME

streer anoress | ARDIKEEN TOWER 4.3 STREET ABDHESS

EITY-ST- 2P INVERNESS, SCOTLAND 440ITY-5T-26

TIILE VT CIDELETE 51TTLE OiChange [ Addition

NAME MACDONALD, DUNCAN 5.2 NAME

sweeraooness | PO BOX 1242 N/A 53 STREE] ADDRESS

GITY-51-21P EDGARTOWN MA 02539-1242 54 CITY-51- 2P

TTLF [3 [IDELETE 61TIILE [OChange [ Addition

NAME MACNEAL, ETHEL K £ 2 NAME

seer aooress | 7 WYNDMOOR DR. 63 STREET ADDRESS

CITy-ST-2IP MORRISTOWN NJ 07960-4631 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shal have the same legal eftfect as if mads undler
oath, that | am an officer or direstar of the corporation or the receiver or trustee empowered 1o execute this report aS/?%red by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Bleck 13 if changed, or on an attachment with an addiggs,
sionaTuRe:  Mncun Mo ciluntZ) Gl N6 50869327345

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




