- 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT L

DOCUMENT # NOOOD0002075 - Jul 07, 2004 08:00 AM
. Bt Nomo Secretary of State
MARY JOE BATTLE MACDONALD SCHOLARSHIP
FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 ANN KEUSCH C/C ANN KEUSCH
5255 COLLINS AVE,, #3B §255 COLLINS AVE., #3B
MIAMI, FL 33140 MIAME, FL 33140
% D r rr rr rr *r 3 1 D &
06302004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applled For
65-0992009 Net Applicable
§. Certificata of Status Desired fi'liﬁf‘é‘é“"””

6. Name and A_ddmsof Gurrent Hsgisuud Agent

?55%55&3% EVENUE.#BB DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or ;e}isfer;:!"aaer;t or both, its the Stale of Fiorida, | amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatusra, iyped or printed name of registared agert and titis Il applicetra. (NOTE: Rogstored M?t signature required when ramstating) RATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 vay Be
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS
TRE P
HAME KEUSCH, ANN G . Lnea0ois3aTd
STAEET ADDRESS | 5255 COLLINS AVENUE #38 a7 0400021013 T0.00
Ly sr-ap MIAMI, FL 33140
TITLE v
NAME GLICKSTEIN, LAUREL

STREETADDRESS | 3342 AMSTERDAM AVENUE
Cary - 5T-217 COQPER CITY, FL 33026

TILE ST
RAE BLAKE, JANE G

STREET ADDRESS | 76071 COQUINA DRIVE
CIY-57-2p NORTH BAY VILLAGE, FL. 33141 DO NOT WRITE

we DALLAS, SUE IN THIS SPACE

STREET ADGRESS | 9621 SW 118TH PLACE
CiTY-5T-2P MiAMI, FL 33186

TILE D

NAME JENKINS-JAEGER, CAROLYN
STREET ADCRESS | 5869 HARRINGTON WAY
Gry-S1-2p BOCA RATON, FL 33496

TRL D

KAME MACDONALD, ROBERT

STRERT ADORESS | 19327 NE 19TH AVE

Iy - 51-2P NORTH MIAMI BEACH, FL 33179

12. | hereby cartiig that the information supplied with this filing does nat qualify for the examgption stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | ar an affiger or director
of the corparation or the regs pr trustiee empowered to executs this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Blogk 11
changed, of on an aitachro &n addrags, with all other like empowered. -

SIGNATURE:

[ -,
otk s (i f = £y
SIGNATURE AND TYPED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phooe # }(7“-([/




