2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT 7 FILED

DOCUMENT # N00000002075 Feb 08,2005 08:00 AM
1, Entiy Narme Secretary of State
MARY JOE BATTLE MACDONALD SCHOLARSHIP
FOUNDATION, INC.
Principal Flace of Business Mailing Address
C/0 ANN KEUSCH C/0 ANN KEUSCH
5255 COLLINS AVE., #3B 5255 COLLINS AVE,, #3B
o e (RRAEAR AR MIED EARNIER
01212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T RopiedFa
65-0992009 Not Applisable
5. Certificate of Status Desited ‘zge'gg&?g‘”""a’
8. Name and Address of Currant Regi 1 Agent

gsgsggiaggﬁ?vewﬁ,#as DO NOT WRITE
MIAM FL 3140 IN THIS SPACE

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

the abligations gls!ered a nt
smm‘rum—:/ W A’VA/ C- Keuser Qg",aé'?/&{

pmmm typad or pﬂnmd nameof raghsiensd agant and title if applicable. {NOTE. Registercd Agent signature Foquiced wher relnstatng)

Filing Fes Is $61.25 9. Election Campeign Financing $5.00 May Ba

Dus by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
10, GEFICERS AND DIREGTORS
THLE P o
NAME KEUSCH, ANN G
STREETADDRESS | 5255 COLLINS AVENUE #3B
c -st-2p MIAMI, FL 33140 _ i B0 20IES
me v (i D8/ DS-BI0RP-010 70,00
NAME GLICKSTEIN, LAUREL

STRELTADDRESS | 3342 AMSTERDAM AVENUE
CITY-5T-2P GCOOPER CITY, FL 33026

HILE 3T
NAME BLAKE, JANE G

STRECY AUDRESS | 7601 COQUINA DRIVE
omv-S1-22 | NORTH BAY VILLAGE, FL 33141 DO NOT WRITE

e DALLAS, SUE IN THIS SPACE

STREETADDRESS | 06821 SW 118TH PLACE
CITY-ST-2P MIAMI, FL 33138

TMLE D

NAME JENKINS-JAEGER, CAROLYM
STREETADDRESS ¢ 5869 HARRINGTON WAY
y-ST-P BOCA RATON, FL. 33496

TMLE D
NAME MACDONALD, ROBERT
STREETADDRESS | 19321 NE 19TH AVE

CITY-5T-2P NORTH MIAMI BEACH, FL 33179

12. I hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or trustee empowered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron mm with an, ddress‘ with all other lke empowered

SIGNATURE:

SIANATURE AND ﬂ\u- OR PRINTED NAME OF $IG! oﬂ DIRECTOR Dale Dayime Phone # & \“7‘,
i

pofeuin D30T 305 w4

//




