FILE NOW: Fi

NONPROFIT &
CORPORATION
ANNUAL REPORT

1 997 ;,‘,, - ,/ DIVISICS):IC:I:a(;z::g::TIONS S e Cretary 0 f S tate

LING FEE IS $61.25 FILED

L .

Sandra B. Mortham

1.

DOCUMENT # 702306 (2)

Corporabon Nanie

DR. JOHN T. MACDONALD FOUNDATION, INC.

Pnnc}pal Place of B ngé‘s Mai\;ng Address | 'Ill’l |"" "“I ""I "l” II"I I‘I‘ |’|“ |||" ”l” M“ Ill’l I‘I" \Il'

=685 YiMu-BHRERS wHO5 kR8T
A4 SHFE-4—
LORA-CABEES LI GORM—EABLES-Pr-046-06+H
us 3. Date Incorporated or Qualified Ja. Date of Last Report
us 996
2. Principal Piace of Business 2a. Maiﬂng Address 4. FEl Number Applied For
2] |T60 NADRLGA PVEVE: 1550 MADRVGA MENVLE 590816918 Not Applicable
Suite, At #, otc | Sutte, Apt #. elc. _ . $8.75 adsitonal
p” SUI TE, 2-‘ 5- 2;] SD IT-E 2 ‘ s‘ 6. Certiticale of Status Desired ] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E OR l'h.- G RBLCS, PL_ El CCRHL 6&‘5“&5 / F‘— Trust Fund Contribution l:l Added to Fees
2ip Country p o Couniry 8. This corporation has kability for intangible tax under s. 199.032,
;1 53 M lﬂ ;ﬂ U 5 a 55 , q‘(ﬂ ?sﬂ US Florida Statutes Cyes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Regixgtered Agsnt
81| Name
BRElER, ROBERT G-- ESQUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY
SUITE 830 8
CORAL GABLES FI. 33146 84| City FL 85| Zip Code

11, Pursuan: ko the provisions of Suclons 617 0502 and 617 1508 Florida Stalules, the ahove-named carporalion suomits this statement for the purpose of changing its registered
affice or regislered agent, or both. in the Stale of fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | arm famuiar with, and accepl the: obligations of, Section £17 0503, Floriga Statutes.

SIGNATURE __ . . e e e

S opuitore Tpped v prted namas ol regteted agent and it P applcatle (NOTE: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e M CToeere 11 TITLE '&Change [T Aadition

A YARBROUGH, LOUISE P 12 NAME

seer sooress | 6851 YUMUR ST, STE. 16 1sswerooness | 1550 MADRUGHA AVENUE, SUTE 215

oIy -51- 219 CORAL GABLESFL. uov-stze | CORAL GABLES , PL B3 o

TIRE ' [T DeLETE 21TITLE L] Crange L] Addition

NAME MEKRAS, GEORGE D MD 22 NAME

stReer aanaess | 7051 SW 62ND AVE 2 STREET ADDRESS

CITY-S7- 78 SOUTH MIAMI FL 2 4CIY-§T-2P

TLE D [T DeLETE 31TIHE L] change [ Acdilion

NAME HUNTER, CAROLINE B MD 32 NAME

streer anoaess | 1550 MADRUGA, SUITE 100 KENDAR BUILDING 33 STREET ADDRESS

CITY-SI- 7P CORAL GABLES FL 34.CT¥-51- 2P

TILE DV [T DELETE A1TLE [J change [ Addilion

NANE BREIER, ROBERT G., ESQ 42 Nawe

strees aooness | 1320 S DIXIE HWY, SUITE 830 43 STREET ADDRESS

CITY-S1 - 7 CORAL GABLES FL ) 4417 51-2IP

I ' [ oecere S1TIMLE T[] Change L] Adaition

NAME 5.2 NAME

STREET ARDRE S5 5.3 STREET ADDRESS

CHY-51-2p 5ACITY-ST-TP

il IMEES 61 TILE [J change [T Adaition

NAME 6.2 NAME

SIREET ATKIRE 55 £.3 STREET ADDRESS

CHY-ST- 2P 6.4 CITY-ST-2IP

14. | do hercby certily thal the inlormgtion supphed with this filing does nol qualify for the exernption staled in Section 119.67(3){i}. Flarida Stalutes. | juriner certify that the

information indicated on thys a Brt is true angd accurate and that my signature shall have the same legal offect as if made under oath; that
grempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears it Block 12 or B é N g p vth an address.

USE | P Yararovst  /15/47 (35)667-6017

0 NAWEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ QOB0487

P { 3 . Y FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 7 8 O O am

CR2E037 (9/96)



