2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # 702306 ecretary of State
! Endly Name 04-05-2005 90049 039 ****61 25
DR. JOHN T. MACDONALD FOUNDATION, INC.
Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 215 SUITE 215
CORAL GABLES FL 33146 CORAL GABLES FL 33146
: : IR MAERTERIO W D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
o 59-0818918 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name - - - - -
EBRE(])EQ’NF(‘:OEBEETLSCSSSBOLEE‘E Street Add_r;ss (P.0O. Box Number is Not Acceptable) o
STE 1125 s
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE -

) Signatute, lyped of pimled neme o registered egent and tlle it apphcable {NOTE: Regrstered Agent signature requied whan reinstating) DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHLE H) O pelete TITLE (] Change [T Addition
MAME GREENE, KIM MNAME

sraeeT aporess | 1550 MADRUGA AVE SUITE 215 STREET AODRESS

CITY-ST-7IP CORAL GABLES FL 33146 CiTY-5T-71P

TILE VCD O Delets TLE O 34 A TSchange (1] Addition
NAME PABALAN, STEVEN NAME @‘\ \OA\ {\N cy e #300

SIREET ADDRESS | 7000 S.W. 62 AVE. #300 STREET ADDRESS ?OOO UU @

orv.sizp |MIAMIFL 33143 CHTY-ST- 2P miama 1 33 i"l 3

L co - : W petetz L veD O changs de'lion .
W WOLFBEEQ, DAVID NAME Robest B{Lﬂ eﬂf- ~ Bilud #n

SIREET ADBAESS | 1500 SAN REMO AVE. #300 sweETA0NESs | Q OO PoNCt €9 1as”
arv-st-zp [CORAL GABLES FL 33146 CITY-5T-2PP QoA ' (QA’\(J lé'.S _ﬂ 33}37

TILE D 1 pelete TITLE [ change ] Addition
NAME STARNER, MARGARET C NAME

SIREET ADDRESS |6755 SW 89TH TERR STREET ADDRESS

CITY-Si- 7P MIAMI FL 33156 CITY-ST1-7iP

TILE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 2
Cry-ST-7P - |- o - . R NI B et IRt S TR L e e

HILE [ Delete FITLE [Dchange [ Addition
NAME . : - S o PAME : : ‘ - -

STREET ADORESS , STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(1). Flcrida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears Block 10%pr Block 11 if
changed. or on an attachment with an address, with all other like empowered. j

SIGNATURE: X’ SV Sxeayhve Diceddet 3 /30 /o> é(a 7~éo/7

-ngATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayune Phone #




