SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/t5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . é %
CORPORATION FLORID:n Dti:\::M:::"(:F STATE Aug 1 0, 1999 8:00 am £=
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF (?RPORATFONS 08-10-1999 90022 037 ****61.25

T
DOCUMENT # N97000006889 -/

1. Corporation Name

THE MACDONALD FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] e 12/11/1997 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
[22] 7] 59-3483945 Not Applicable |
City & State City & State - } . $8.75 additional =
E‘ ;' 5. Certifcate of Status Desired [ Fee Required =
Zip __ Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [2_5] ;;l m‘ Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent -
81| Narme =
~ MACDONALD, JOHN L 82| Street Address (P.O. Box Number is Not Acceptable) ;
8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 8 —
84| City 85| Zip Code -
FL | _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE p—
Slgnature, typed or printed nama of registered agent and title if 2ppiicable. {NOTE: Registared Agent siynature required whan reinstating) DATE —_—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 8 ;
mE D ] DELETE 1ATME [JChange  []Addion | 45 —
NAME MACDONALD, JOHN 12NAME o i
smeevaooress| 8675 HIDDEN RIVER PARKWAY 13 STREET ADDRESS Q=
CITY-ST-ZP TAMPA FL 33637 14 €ITY-5T-ZP &
TME D [ DELETE 21TME ClChange  []Addiion | ©
NAME MACDONALD, DERRY 22NAME -
streeTaporess| 8675 HIDDEN RIVER PARKWAY 23 STREETADDRESS =
CITY-ST-7P TAMPA FL 33637 2.4 CITY-ST-2P _
TME D ) T ' [] DELETE ‘Y 31Tme : ‘ ClChange [T Addition _
NAME STOLZBERG, MAXWELL 32 NAME —
smeeranoress| 199 ROGERS DRIVE 338TREET ADDRESS =
CITY-ST-2P SCARSDALE NY 10533 34.CITY-ST-2P -
TME [ DELETE 21TIME [ClChange [ Addition _
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ACITY-ST-ZIP _
TME [ DELETE 51TTLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P o
™mE I DELETE 6.1TME {JChange L] Addiion -
NAME 6.2 NAME -
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-ZP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatad on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the coppexation or the recelver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chénged, or on an attachment with an address, with all gther like empowered.

SIGNATURE: INRED .21 le;? (@13) 32 ~3300

. P
AME UF SIGNING OFFICER OR DIRECTOR Daytime Phone #




