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FILE NOW: FILING FEE IS $61.25 FILED

s womammenaese | May 15 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1998 | DIVISION OF CORPORATIONS

DOCUMENT # N97000004871 (6)

1. Corporation Nams

THE MACDOUGALD FOUNDATION, INC.

R A

Princlpal Place of Business Mailing Address
$776 WEST SHORE DRIVE 5776 WEST SHORE DRIVE 3. Date Incorporatad or Qualified
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 08/27/1097
4. FE! Number Applied For
2. Principal Piaoe of Business 2a. Malling Address H - 3# 992? o peleen
. P . . §. Cerlificats of Status Desied [ $8.75 Additional
21 [26] ; Fes Required
Suite, Apt. ¥, stc. Sulte, Apt. #, ete. 6. Electtion Campaign Financing $5.00 May Be
22] [27] © Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] |28 ‘ Dves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 26 ;;] 30 Parsonal Property Tax due June 30. |:] Yog D No
9. Name and Address of Current Reglstered Agent 1D, Name and Address of New Reglatered Agent
B1| Name :
QGORDON, BRUCE H 82| Stool Address (P.0. Box Numbar 15 Not Acceptable)
101 E. KENNEDY BLVD. |
BARNETT PLAZA, SUITE 2800 8 |
TAMPA FL 33602%09 B84 City FL 85 Zip Coda

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florlda Statutas, the above-named corporalion submils this statement for the purﬂose of changing ils registered
office of reglstored agent, or both, in 1ho State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes. ;

SIGNATURE )
Signature. typad or printed name ol repistersd agont and titlo If applicable. (NOTE: Regisierad Agant signatura requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE EESDE LT ) DELETE 11 HILE ‘ [} Change [T Addition

HAME TAmes £ AHeBovenen 12 NAME

SREETADDRESS | #7778 LWEsr Soaee. DE 1.3 STREET ADDRESS

onv-s120 | Mre Pory Rile, FE_ S4652 14 CITY-ST-2IP

TIME S’iwm, / M 1 DELETE 21T/TLE [T cnange LT Addition

NAME Stamvpe A Mb Doveges 2ZNAME

SRETMODRESS | rep s 4 pspsr sthaee DS 23 STAFET ADDRESS

CHTY-81-21P J]/é(//"l«f ey P IO A 2 4LIY-S1- 2P

e Dike et 7 (T DELERE $1TME U Changs ™ LJ Addition

NAME TP N m:/s- wta, T 2.2 NAME

STREET ADDRESS /2 K Leok et 3.3 STREET ADDRESS

GiTy-87-21P Lrnerlhiar At O209F 84, QITY-ST-2P

TME Dbeieadyy [ DELETE 41TMLE CJ Change LT Aodiion

NAME Jbores £ AHeDOy aci 4.2 Navee

STREET ADDRESS | &7 7 & (X6 (ﬁa«, <& 4.4 STREET ADDRESS

emv.st-ze | Ao s ,(/i:q{,, i XS e 440Y-ST-2P

TITLE e otzd ” ’ ~J DELETE 59 TNLE T Change 1] Addition

NANE JU 2 A A /Wﬁ&DJ’z/f LA 5.2 NAME

STREETADORESS | _0~r 2 0o — 53 STREET ADDRESS

CITY-SI-2P At ot edey e el E— 54 0ITY-51-2p

TE 4 [T DeLETe 61 TME ‘ [ Change 1] Acdition

NAME 6.2 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS :

CITY-§T-21P §ACIY-51-2IP :

14. | heraby carllly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the information
Indicaled on this ennual report or supplemental annuat report Is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that | am en
officer or director of the corporation or the receiver or rustea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or onarPattachment with an address.

SIGNATURE: Gt AN I adiidi S s Gt

CR2E037 (10/97)




