2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006889 Apr 26, 2001 8:00 am §
T oy ame ecretary of State
THE MACDONALD FAMILY FOUNDATION, INC. 04-26-2001 90268 006 ****6] 25
Principal Place of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3483945 Not Applicable
z Count Zi Count iti
P ountry ® ounty 5. Certficate of Status Desied  []  P0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD JOHN L Street Address (P.O. Box Number is Not Acceptable)
1
8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637
City = Zip Code
"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typec or prinied name of registerad agent and iitle if applicable. (NOTE: Registeren Ageni signature requirec when reinstating) DATE
8. Election Gampaign Financing $5.00 May 8¢ izks Chack Payabiz 1o
%51.925 Trust Fund Cortribution. (I Added to Fees Depariment of Siais
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE O change [ Addition g
NANE MACDONALD, JOHN NAE 2
STREET ADORESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS &
CITY-ST-2iP TAMPA FL 33637 ClY-ST-2IP 3
(Y]
TITLE D 1 Delete TITLE O Change [ Addition T
NAKE MACDONALD, DERRY MAME
sTreer Aooress | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS
LITY-ST-7P TAMPA FL 33637 CITY-ST-2P
TILE D {7 Detete TTLE [ Ghange [ Addition
HAME STOLZBERG, MAXWELL HAME
smeeranoress | 199 ROGERS DRIVE STREET ADDRESS
CITY-ST-2IP SCAHSDALE NY 10583 CITY -§T-2P
TITLE 1 Delete nLe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-81-21P CITY-SE-7Z1P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled cn this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej stee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmes address, with alt other like empowerad. _
L
2\ ean s LA 00|
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Dayt.me Phone #
7




