Y FILED
OT-FOR-PROFIT CORPORATION
zgﬂ?F%nLFBusmEss REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90346 005 ****g] 25
THE MACDONALD FAMILY FOUNDATION, INC.
Principal Piace of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA Fi. 33637
Stite, ApL. #, et. Sulte. Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.3483945 Applied For
Not Applicable
Zin Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
-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)
8675 HIDDEN RIVER PARKWAY
TAMPA FL 33537
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /
Slgnature, typed or printed name of registered agent and tile if applicable, {NOTE: Registerad Agent signature required when rainstaling) DATE
. 9. Flection Campaign Finarcing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 5 . ay Be <
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME D O oeiete TMLE O] Change ] Addition

NAME MACDONALD, JOHN
STReET A0DRESS | 8675 HIDDEN RIVER PARKWAY
om-5T-2F | TAMPA FL 33637

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITE [ Delete

D
NAME MACDONALD, DERRY
STREETA00ReSS | 8675 HIDDEN RIVER PARKWAY
ony-st-2F | TAMPA FL 33637

CR2E037 (10/02)

TITLE [Jchange [ Aduition
NAME

e D O Delzte

NAME STOLZBERG, MAXWELL

STREET ADDRESS | $99 ROGERS DRIVE STREET ADDRESS

GITY-ST-2IP SCARSDALE NY 10583 CITY-ST-21P

TE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-8T-2IP

TITLE [T pelste TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi " or lrustee empowered (o execute 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 attac ith ap address, with all other like empowered.

SIGNATURE: rudrncd) e 1 G oz w1320 3300

\SIGN#UHE AND TYPED OR PRINTED NAME OF SIGNING OFEICER (R DIRECTAD




