2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORF -«

DOCUMENT # N37201

1. Entity Name

CALEDONIAN FOUNDATION, INC.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address

1515 RINGLING BLVD. POB 15668
SUITE 1000 SARASOTA, FL 34277
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

T

04052008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
65-0188613 Not Applicable

5. Certificate of Status Desirad O Eese-;fq :;?:(i:lonal

§. Name and Address of Current Registered Agent

HOLMAN, ELIZABETH W
8303 SHADOW PINE WAY
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familar with, and accapt

the obligations of registered agent.

" SIGNATURE

Signature, typed of pnnted name of registered agen and tie it apphcable

(NOTE: Ragislored AQant sIgnalurd required when renstaing) DATE

Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Funa Contribution. .,

$5.00Ma Be I [ tul} _‘.3
Added to Feyt;s LHINTRAERs

[, 22 A 1 ﬂi?l&..,’_-—i_ﬂ]:f} R0

10. : OFFICEARS AND DIRECTORS
TITLE T
NAME HOLMAN, ELIZABETH W

STREET ADDRESS | 8303 SHADOW PINE WAY
Coy-51-21P SARASOTA, FL 34238

TILE D

NAME HAMILTON, EDWARD

STREET ADDRESS | 4196 BOWLING GREEN CR.
CITY-5T-2IP SARASOTA, FL 34233

TILE D

NAME BLAIR, DONALD

STREET ADDRESS | 5179 HIDDEN HARBOR RD.
Ty 51-2tP SARASOTA, FL 34242

TIMLE D

HAME HOLMAN, ELIZABETH
STREET ADDRESS | 8303 SHADOW PINE WAY
CITY-ST-2IP SARASOTA, FL 34238

TITLE D

NAME CANDLISH, MALCOLM
STREET AODAESS | 5327 HUNT CLUB WAY
CNY-5T-7P | SARASOTA, FL 34238

TMLE [

NAME BARNER, JOHN JR
STREET ADDRESS | 1712 LANDINGS BLVD.
CIY-S1-21IP SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requ1red by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other lj empuwered

SIGNATURE: %M A £

@J/ /s Zood

SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phene




