2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FQ5000001311

1. Entity Name

THE CALEDONIAN FOUNDATION USA, INC.

Principal Place of Business

PO BOX 1242
EDGARTOWN Ma 025391242

Mailing Address

PO BOX 1242
EDGARTOWN MA 025331242

2. Principai Place of Business

3. Mailing Address

AR

11V11144

WA

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90118 028 ****5] 25

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 51'0190849 Applied For
Not Appiicable

i - G . - SEpoo - D P & I T gy icyTe o NPINSTE R o © £ |

Zip Lountrye—em . P = : OUNtTY o e 5~ Caniiicate of Siatus Dosired O $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

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

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

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
Signature, typed cr printad nams cf registerad agant and title if applicabla {NOTE: Registerac Agent signalure required when reinstating) DATE
A sy 9. Election Campaign Financing 5.00 May B Make Check Payable to
‘.g.r FILE NOW: FEVE IS $61.25 Trust Fund Contribution. fdded [ Faeyes ¢ Florida Department of State
10 QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE C : [ Delete TLE [ [ Change \w Addition
uaME THE EARL OF DALKEITH NAME Mrs.Tillie® MacDonald
STREET ADDRESS DABTON, THORNHILL STREET ADDRESS |1 4 Shady LAne
Crv-stzP | DUMFRIESSHIRE, SCOTLAND U-S-F Brewster MA 02631
TILE D O Delete TITLE Asst, Treas, [ Change IM Addition
NAME MCCABE, MARCIA NAME
R L J|=Scott, Bushey = .
STREET ADDRESS | 508-88TH . STREET~—=soe=mr = e - [l STREET ADDRESS S —-'3"4‘6:"5*:']?'5 ‘l'fn'*A?f? e T
orv-s2p | HOLMES BEACH EL 34217 ST e srasota—EL 349036
THLE D O Delete e TEEEET o ey [ Change 3¢ Aduition
NAME MURRAY, EVELYN NAME Hres
STREET ADDRESS | 37 BLANCHARD ROAD STREET ADDRESS Robert McWilliam
omv-ST-2P | CAMBRIDGE MA 02138-1010 Ci-S7-2P 516 East Day Ave,
TIILE D 1 Delete TITLE Whitefish Bay WI 532177 Change [ Addiion
NAME CONNOR, JOHN A NAME
STREET ADDRESS | 700 JOHN RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TIMLE VT O telete TITLE [ change [ Addition
NAME MACDONALD, DUNCAN NAME
STREETADORESS | PO BOX 1242 N/A STREET ADDRESS
GITY-ST-2IF EDGARTOWN MA 02539-1242 rry-s1-27
TME ] ‘ﬂ Delete TME [ Change [ Addition
Ak MACNEAL, ETHEL K NAME -
STREET ADORESS | 7 WYNDMOOR DR. STREET ADDRESS
am-sT-2P | MORRISTOWN NJ 07960-4831 wv-sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNAREle il

y/~v /22

5aP6 733,35

|

CR2E037 (10/02)



