NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
he Katherine Harris

g5 Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90066 031 ****61.25

1. Corporation Nama

001311
THE CALEDONIAN FOUNDATION USA, INC.

DOCUMENT # F950

Principal Place of Business

PO BOX 1242
EDGARTOWN MA 025391242

Mailing Address

PO BOX 1242
EDGARTOWN MA 02539-1242

AR

2. Principal Place of Business

=

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] Not Applicable

—_ City.3State - |- _CityAStte -~ ... _._ | - __ _.$8.75.additional _._|.

El = ame —2;|—- 5= Cartifcate of Status Desired 5] Fee Required =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

;I la 29 EE' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

81] Name
MCCABE, MARCIA 82
508 68TH ST. .
HOLMES BEACH FL 34217 83

84| City

as| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
S

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Ignature, typed or printed name af registered agent and title f applicatda. {NROTE: Registered Agent signatire required when réinstating) DATE

1z OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ ] DELETE 1.1 TIME o) John A. Connor [ Change RMdition
NAME THE EARL OF DALKE(TH 1ZNAME 700 John Ringling Blvd.

swezraoneess) DABTON, THORNHILL nseTooes|  garasota FL 34236

CITY-ST. 2P DUMFRIESSHIRE, SCOTLAND 1ACITY.ST-2ZP

TME D {1 DELETE 21 TMLE D [J Change ﬂ:\dﬂiﬁm
NAME MACARTHUR, DIANA 22 NAME @derwald, Betty

sreeraopress] 5103 CAPE COD COURT 2ASRETAORESS| 87 Fairmount Terrace

arvsrze | BETHESDA MD 20816 240512 | paiefiold M 06432
e D . - . - O, faume Fateiiela,—CT 00 o Dammen
NAME MURRAY, EVELYN 32 NAME

streeTaooress| 37 BLANCHARD ROAD 33 STREET ADDRESS

CITY-ST-2P CAMBRIDGE MA 02138-1010 ) 34, CITY-ST. 7P

e P F‘DELETE 41 TIRE [JChange [ Addition
NAME HENLEY, THOMAS F DR. 4. 2NAME

streevaooress] 1503 SHERBROOKE CIR. 43 STREET ADDRESS

oTY.ST.ZP LAURINBURG NC CACITY.ST-7P

TME VT ) DELETE 517MLE [JChange L] Addition
NAME MACDONALD, DUNCAN 52 NAME .
smesTavoress| PO BOX 1242 N/A 6. STREET ADDRESS

CITY-5T-2P EDGARTOWN MA 02539-1242 54 CITY-5T-2P

ME S ] DELETE &1 TTLE CJChange  [] Addition
NAME MACNEAL, ETHEL K : 6.2 NAME

sreeTaooress| 7 WYNDMOOR DR. §.3 STREET ADDRESS

CITY-ST-ZF MOPRRISTOWN NJ 07980-4631 &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 corperation or the receiver or trustee empowered 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 on an attachment with an address, with all other like smpowered.

SIGNATURE:

- RsE

CR2E037.-(11/98) -

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIREWW‘"@”“fV 16 41797

Caytime Phons #
o VI By




