_FILE NOW: FILING FEE IS $61.25

- 2=

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am s
CORPORATION Katherine Harris S y £S 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90091 040 ****5] 25
DOCUMENT # 702306
1. Corporation Name
DR. JOHN T. MACDONALD FOUNDATION, INC. R
Principal Place of Business Mailing Address . )
1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 1§ SUITE 215
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I21] [26] 04/20/1961
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;| 59'w 189 18 . Not Applicable
City & State City & State . ) $8.75 Additional
;l m 5. Certifcate of Status Desired | Fes Required
Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 May Be
m E‘ E l;l Trust Fund Contribution O Added to Fess
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BREIER, ROBERT G., ESQUIRE 82| Street Address (P.O. Box Mumber is Not Acceptable)
2800 PINCE DE LEON BLVD
STE 1125 83 -
CORAL GABLES FL 33134 84| ciy FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed nama of regislered agent and titie if apglicable. (NOTE: Registerad Agent signature required when rainstating) DATE ! [re)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE M [ DELETE 111I1LE ' [OJcChange  [T] Additon | X
NAME YARBROUG]", LOUISE P 1.2 NAME S
streeT aporess| 1550 MADRUGA AVE SUITE 215 1.3 STREET ADORESS ) a
cmv-st.ze | CORAL GABLES FL 14 CITY-ST-ZPP .« &
TNE bV ] DELETE 21TME . A:hangs [ Addition | ‘©
NAME HUNTER, CAROLINE B MD 22 S '
smreet avoress| 1550 MADRUGA, SUITE 100 KENDAR BUILDING asreroress| [150 CAMMD SHANVC Aver/UE,
orv-stze | CORAL GABLES FL vacmvsrze | CORAZ. @ABRL B Lin T4 T
TITLE oC ] DELETE 31 TIMLE ’ Change  [C] Addition
NAME BREIER, ROBERT G., ESQ 32NAME
sTREETAnORESs| 2800 PONCE DE LEON BLVD STE 1125 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34. GITY-ST-ZP L. -
TILE DS ] DELETE 41 TLE X(Lhange 10 Addition
NAME BATTEN, JEAN 4. 2NAME ,
seeT aooress| 1530 QUEENS RD APT 804 asweerowess| oL LD WARE HRM COURT
arvsr.ze | CHARLOTTE NC 28207 44 CITY-5T-21P -
TLE [} DELETE 5.1 TLE [OChange (] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T-29 54 CITY-ST-ZIP
TITLE [ DELETE BITILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

74,1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

raport is true and

grmagh, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//7{? (2o5) be7-

Daytims Phone #

eor7



