2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # FS5000001311

1. Entity Name

THE CALEDONIAN FOUNDATION USA, INC.

ecretary of State

04-07-2008 90065 039 ****6] 25

h;‘lailing Address
PO BOX 1242

Principal Place of Business
PO BOX 1242
EDGARTOWN, MA 02539-1242

EDGARTOWN, MA 02539-1242

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

A0

Suite, Apt. #, etc. Suita, Apt. ¥, etc.

03162008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Number Applied For
51-0180849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
T 6. Name ard Alldress of Current Reglstered Agent~— ~ —— ~ |~ 7. Name and Address of New Registared Agent
Name

MCCABE, MARCIA
508 68TH ST.
HOLMES BEACH, FL 34217

Streel Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, fyped or prinled name of registered agent and Lie il applicable.

(MOTE: Registerad Agenl signalure required when rainglatmg)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing’
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE P O pelete TMLE b . 1 Change xﬂnadi:ian
NAME MCWILLIAM, ROBERT NAME Adams Byr‘on

STREET ADDRESS | 516 E DAY AVE smnismnaess 105 W'lzl loudhby Drive

CmY-sT-2p | MILWAUKEE, WI 53217 CITY-ST-2P ey mh”gn Y VA 23185

TILE EVPT 1 Deiete TITLE TR {1 Change X X] Addition
NAME MACDONALD, DUNCAN MISS NAME MacDonald, Miss Duncan

STREET ADDRESS | POB 1242 smeeTobkess | Street  address: 86 State Road

CITY-ST-2IP EDGARTOWN, MA 02539 CITY-ST-2P Vineyvard Haven MAOZ2568
TITLE s [ oalete TITLE D [ change X Addition
HAME MCCABE, MARCIA MISS NAME

STREET ADDRESS | 508 68TH ST STREET ADDRESS g %erio S FBIEE goﬁgad

CITY-SI-2IP BRADENTON BEACH, FL 34217 CITY-ST-2IP Pittshuran PA 15227

TITLE AT 3 Delete TITLE D . £ Change Addition
Navi BUSHEY, A. SCOTT v %8 ga;‘d Egrn?]d B1vd R
STREET ADDRESS | 340 W PALM AVE STREET ADORESS ohn Tngling vd.

orv-sT-zp | SARASOTA, FL 34238 CITY-5T-7P Sarasota FL 34236

e D O ostete me Dl Dr. Robert J. Munro Ll Crange ) geiton
NAME CONNOR, JOHN A MR NAME 3733 NW 49th Léne

STREETADDRESS | 700-JOHN RINGLING BLVD STREET ADDRESS Gai nesv‘i e FL ' 32605 :

CITY-ST-2IP SARASOTA, FL 34236 CITY-51-2IP '

TITLE D O pelete TITLE D [ Change  {CZAddition
NAME BROWNLEE, THOS M MR NAME Ciark Scott

STREET AODRESS | 200 CAMBRIDGE DR sreeTanoress | 3018 Hunt Road

CITY-S§T-2IP WINTER PARK, FL 32789 CITY-51-2tP Oakton YA 22124

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n atiachment with an address, with all other like empowered.

SIGNATURE: Aievcp Hloc p[,f.-fc_ﬁ[) Exec VP & Treas.s

3/20/08

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFFICER OR DIRECTOR

Dats Daytima Phone &




