FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #766106 : 04-16-2008 90020 040 ****6] 25

1. Entity Name
HILDA M. MCDONALD FOUNDATION, INC.

Principal Place of Business Mailing Address 6 0 ) 2 4 dbl

5161 MARTIN LUTHER KING DR 5194 ELMIRA STREET
MILTON, FL 32570 US MILTON, FL 32570  US
R R AR A RO
Sl Mat fia luthe King DC.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
A Hon , FL 59-2253490 Mot Applicable
. n E4
Zip Country }zz 5760 aurg 5. Certificate of Status Desired - [ gg.;esqﬁsedglional
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Registared Agent
Name
MCDONALD, JACK D
5161 MARTIN LUTHER KING DR Street Address (P.Q. Box Number is Not Acceptabie)
MILTON, FL 32570
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Signature. typed or printad name of registered agent and Ltk if apphcable, (NQTE: Registared Agent Sgnature required when remstamng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O pelete TNLE [ Change (O] Addition
NAME MCDONALD, JACK NAME
STREET ADDRESS | 4651 HAMILTON BRIDGE RD. STREET ADDRESS
CTY-ST-2IP MILTON, FL 32571 CITY-57-2P
TLE ED lj Delete TLE [ Change  [J Addition
NAME MCDONALD, HILDA NAME
STREETADDRESS | 6780 CAROLINE ST STREET ADDRESS
CITY-ST-2P MILTON, FL CIy-sT-2IP
THLE VP 3 Delete TITLE [ change [ Addition
NAME GOLDEN, MARY H NAME
STREET ADDRESS | P.O. BOX 583 STREET ADDRESS
CiY-$1-2IP BAGDAD, FL 32530 CiTy-51-21P
TME D & Delete TLE D . Ol change  [8agiion
NAME PERRY, GREG NAME Gol d‘-’-”, Curtis A :
STREET ALPRESS | 7342 COPTER LN streer aoovess | P2 Ao 8 83
CITY-ST-ZP MILTON, FL 32570 CIFY-ST-2P Baﬂdqd EL 32530
TE D 01 Delete me >y |5, T ! WThange [ Addition
NAME MCDONALD, SHARON NANE Medonald, Sharpn
STREET ADDRESS | 4651 HAMILTON BRIDGE RD STREET ADDRESS {4 (o Exf HQW].:HDH Bridae M,
CiTY-ST7-2IP MILTON, FL 32571 CITY-ST-2IF ;’ITDH Y rey
e D & Delete L ! O Change [ Addition
NAME MCRRIS, BETTY NAME
STREET ADDRESS | 307 W, PARK AVE. STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32570 CITY-ST-2IP

12, | hereby certity that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to egecuts this report as reguired by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen}swith an address, with all otpyfr like empowered.

SIGNATURE: Tnek ) 2 Lhuonll ishs  BI0-FEIE505

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR aytime Prone &




