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COVER LETTER

b= -

,TO \ Amendment Section
Division of Corporations

sumcn_l@_é'a;/edn_m}a_ﬁa&a_dg‘fﬁm_ﬂﬂ , Lne.
Name of Corporation

DOCUMENT NUMBER:_F~ 92800000131/ (8)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following‘

/’fa:s Iu-n can. ch-Dzsz@/

Correction:” 8/7/12." = — Name of Contact Person - ’

Principal Office: o . &3°' VP

104 S. Pineapple Ave. ﬂﬂﬁﬁ_@i%%nimm:n M914_,
Sarasota FL 34236-5727 ompany Zhe
e ot Lol _Elﬁas__iiéfd -

Ed;g,t Zé%gﬁ 44 ORX539
1ty/State and Zip Code
dm i 9 mz&% Eingﬁeﬂg:g. Zl&i
E-mail address: (to ed for futire annual report notification)

For further information concerning this matter, please call:

MAMM&&MM_SOS’L‘93 32/2¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

A’meniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2012

DUNCAN MACDONALD

THE CALEDONIAN FOUNDATION
P.O. BOX 1242

EDGARTOWN, MA 02539

SUBJECT: THE CALEDONIAN FOUNDATION USA, INC.
Ref. Number: F95000001311

We have received your document for THE CALEDONIAN FOUNDATION USA,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 312A00019531
Dear Ms. Albritton:

Thank you for bringing this error to our attention.
I hope these corrections are sufficient.

Duncan MacDonald

At S

;-E "

SUFFIGIEN

www.sunbiz.org

MNivicion of Carnoratione - PO ROY B897 Tallabhaceoar Flarida 29214



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statei ent of chamge is submitted for a corporation organized under the laws of the State of
__in order to change its registered office or registered agent, or both, in the State of Florida.

1

L
. The name of the corporation: Cd.; d : -8 s
me principal office address: P 0 ﬁ&* /m

104 S. Pineapple Ave, Edgaaﬁ"bwnJ/ﬂA OR5 39
Sarasota Fly 342305078 hddress (f difforenty__(as_above)
Ao stlist en Bl Same.

4. Date of incorporation/qualification: 22 RO//PPSE  Document number: £ 98000001317 4 § )

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dr.Nobert TJohn Maunro  [esipmed)
3733 NW %97 Lane

. EO
Gaines ville, FL 3260% & e
= %
6. The name and street address of the new registered agent (if changed) and /or registered office = @Sif
(if changed): Ty O

Dr Edward V. Wiilllams
$44! Lardens Clrele # 7

P.O. Box NOT acceptable

Sarasota, FL B4R 43

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolution.duly adopted by its board of directors or by an officer so

b
authonzed%ay the board, or ﬁw has'been'notif%{cd‘in‘ writing of the change. -

/Em%.omf%rgr direcior ] -DM {’nntxdﬁ%%%mc—.up/

. . *
1 hereby accept the appointment as registered agent and agree to act in this capacity. mr @&7‘0 -~
1 further agree to comply with the provisions of all statutes relative to the proper arid complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent, Or, jzf this document is being filed merely to rdeﬂect a change in the regisiered office address, 1

hey, nfirm that the corporation has been notified in writing of this change.
[4
M%%W J'u-‘y 0 RDI12

Signature of Registered Agent ¥ Date

If signing on behalf of an entity:

Typed or Printed Name
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314



