FILE NOW: FILING FEE IS $61.25

THE CALEDONIAN FOUNDATION USA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # F95000001311 (8)

FILED
May 05 1998 8:00am
Secretary of State

OO O

MCCABE, MARCIA
508 88TH ST.
HOLMES BEACH FL 34217

Principal Place of Business Mailing Address
PO BOX 1242 PO BOX 1242 3. Date Incorporatad or Queiified
EDGARTOWN MA 025381242 EDGARTOWN MA 025381242 03/20/1995
4, FEI Number Applied For
510190849 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired D 30_75 Addltional
m 28] Fee Required
Sulte, Apt. 4. eic, Suite; Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
a m Trust Funa Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] [] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 20 30 Parsonal Property Tax due June 30. 3 ves E:No
9. Name and Addréss of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Narme

82| Strest Address (P.O. Box Number is Not Acceptable}

841 City

FL eal Zip Code

11,
office or reglstered a
agent. | gm familiar with, and accep! the obligations of, Seclion 617

SIGNATURE

Purguant to the provigions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
i t, of both, in the Stale of Florida. Such change \ga's: auz‘horslzed by the corporation’s board of diractors. | hereby acceplt the appolntment as raglstered
. Florida Staiustes.

officer or director of the corporation of the rocaiver of trustae empowered 10

Block 12 or Block 13 if changed, o on an attach ntvjyaddms
SIGNATURE: /Mr et

Blgnature, typad or piinted fumd of regiaiersd 80000 BnG tHie # APpIicabie . ({NOTE: Registered Agent signatura required when reingtaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS [N 12 E
TLE [¥] T DELETE 11 TME [T ohangs T Addition | =
NAVE THE EARL OF DALKEITH 1.2 NAME
seeTaporess | DABTON, THORNHILL 1.3 STREET ADDRESS
oiTY- ST 28 DUMFRIESSHIRE, SCOTLAND 1ACITY-5T-7P
TILE D ‘ [ DELETE 21 TMLE [T thange [T Addition
NAME MACARTHUR, DIANA 22 NAME
smeeraporess | - 5103 CAPE COD COURT 2.9 STREET ADDRESS
ry-t-z¢ BETHESDA MD 20818 24017y -51-2P
TLE D | J DELETE 8.4 TMLE [T change I Addition
NAME MURRAY, EVELYN 82 NAME
sreeT apDRess | 3T BLANCHARD ROAD 33 STREET ADDRESS
CITY-ST-20 CAMBRIDGE MA 02138-1010 34.CITY-51-2P
TLE P LI DELETE LITILE [T change ~ [T Addition
NAME HENLEY, THOMAS F DR. 4.2 NAME
street sooress | 1503 SHERBROOKE CIR. 4.3 STREET ADDHESS
CITY-ST-26 LAURINBURG NC 44CY-§1-2P
TILE VT [T oELeTe 51 TILE [ Jchange  [_J Addition
NAME MACDONALD, DUNCAN 5.2 NAME
sweetanoress | PO BOX 1242 WA 5.3 STREET ADDRESS
oTY-51-29 EDGARTOWN MA 025301242 54 CITY-5T-2P
e [] LT Detere 617TMLE LI Changs ] Addition
HAME MACNEAL, ETHEL K 6.2 NAME
smeeranoress | - 7 WYNDMOOR DR. £.3 STREET ADDRESS
orv-s-22 | MORRISTOWN NJ 07960-4831 8.4 CITY-57-2P
14. | hereby coertify that the Information supplied with this filing does not qualify for the exemﬁation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicataed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this repon as required by Chapler 617, Florida Statutes; and that my name appears in

Hl~i/9¢

\DS -693-3/ 35~

T T TR ]



