2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000001311

1. Enlity Name

THE CALEDONIAN FOUNDATION USA, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 015 ****61.25

Principal Place of Business

PO BOX 1242
EDGARTOWN MA 02539-1242

Mailing Address
PO BOX 1242

EDGARTOWN MA 02539-1242

2. Principal Place of Business 3. Mailing Address

{T

I

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

-+ MCCABE; MARCIA - =
508 68TH ST,
HOLMES BEACH FL 34217

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
51-0190849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of reg|stered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fi orlda | am familiar with, and accept

(NQTE: Registared) Agent signature raguired when reinstating}

DATE

9, Election Campaign Financing
Trugt Fund Contribution.

$5.00 May 8¢
Added to Fees

10,

. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 10

TLE c >3k Delete THLE Chairman O change  FiAddition
e THE EARL O DALKEITH NAME Prof.Malcolm MCLeod
e Apoess | DABTON, THORNHILL SREETACESS {niversity of Glasgow
S iger. DUMFHiESSHIRE SCOTLAND =
A 5 Y : UV |Glasgow, Scotland
e MCCABE. MARCIA ] Detete MPres |Robert McWilliam O crange  Ledhadtion
NAME » M2 NAME
staeer opeess | 508 68TH STREET STREET AUDHESS VSEI:'LlG tE% . D}alyBAvev.ﬂ 53217
orv.sege  [HOLMES BEACH FL 34217 CITY-ST- 2 ltells ay
TIMLE D g O] Delete TLE Asst.Tr. [ Change XX Addition
NAME MURRAY, EVELY nee A, Scott Egshez, e
—sTReeT ADDREss | 37 BEANCHARD-ROGAD —— » — = mm o 2 o s 2 “STREET ADDRESS 1 34 0 R Palm Ave .

CITY-ST-2IP CAMBRIDGE MA 02138-1010 CITy-ST-21P arasota FI, 34236

D —
TILE O Detete TITLE . [ Change ddition
NAME CONNOR, JOHN A NAME D lpale Baird Sr. ki
streeT aooress | 700 JOHN RINGLING BLVD smeeraonness (2708 S. Hooker St,
orv-stzp  |SARASOTA FL 34236 erv-st-z¢ |Denver CO 80236

LAl ™
TITLE MACDONALD, DUNCAN 1 pelete ME Mrs. Thelma D. Hawkins {3 Change  { L padition
haE POBOX 1242 N/A NAvE 199 Upper MOuntain AVe.
STAEET ADDRESS STREET ADDRESS ;
crvsige  |EDGARTOWN MA 02539-1242 avsige  [Montclair NJ 07042

S : —
e TnE h Addit
e MACDONALD, TILLIE eite we p |ROPert W. Murdoch [ Changa L1 pdditon
stReeT sppiess | 14 SHADY LANE srreer aonress | S S0 0USX Tower
orvsr.zp | BREWSTER MA 02631 CTY-ST-2P Pittsburgh PA 15219-

changed, or on an attachrment with an address, with :?yﬁ\er like empowered.

e edech Z
SIGNATURE! lscdects

12. { hereby certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered tg.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Duncan MacDonald EVP/Treas.

4/24/04 800-713-0507

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




