FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathearine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006502

1. Corporation Narea

THE MACBETH FOUNDATION, INC.

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90154 010 ****61.25

dBaaaf-ooiba-10 1 " k

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
2543 US 27 SOUTH 2543 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(1] 26] 11/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Ntﬂ]_ber Applied For
22] 27] : ©05-09/0075 Not Appicable
ity & City & Stat iti
m City & State i ° 5. Cenrlifcate of Status Desired [ $8.75 addisonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
m I—;.E‘ ;l I_sa Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MACBETH, J. ROSS 82| Streel Address (P.O. Box Number is Not Acceptable)
2543 US 27 SOUTH -
SEBRING FL 33870
84| City FL 85| Zip Code
79, Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its segistered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12, QOFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE D ir-ec fo o~ [ DELETE 1.4 TITLE [CJChange [ Addition
NAME T Ross Macbherd 12NAME
STREETADORESS| 3 54 3 LS r 27 SounThl 13 STREET ADDRESS
CITY-ST-2P e & . FL 3385 780 14 CITY-ST- 2P
e Divec te 4 3 DELETE 21TME ClChange [ Addilion
NAME R, Mork Maclk LA 22NAVE
sTREETADDRESS| 3 T & 2 Andolfwsro S tveet 23 STREET ADDRESS
CITY-ST-ZP Sedortne S L 33K72 2,4 CITY-5T-2P -
TTE D; .'LI ] DELETE 31 THLE [HChange [ Addition
NAME T as [ /\&f.gé:-(_ﬂ\ . 3ZNAME
sweeraooress| 4G ) Al E wraad Drive 33 STREETADDRESS
Y- ST-ZP Atlanto, G‘A 10327 34, CITY-57-2P
TME 7 [ DELETE 41TME [CChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-§T-2PP
TITLE [] DELETE 51 TIMLE [CChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 5.4 CITY-ST-2P
[ pELETE 6.1 TITLE [JChange  [JAddilion
Bl meel 62 NAME
: = 5.3 STREET ADDRESS
e el A §4 CITY. §T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual 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
Block 12 or Block 13 if changed, or pr'5

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an addrgss, with all other like empowered.

CR2E037 {11/98)

RE AND WE OR PRINTED NAME OF SIGNZG OFFI}ER OR DIRECTOR
a— e e & 2l vy

SIGNA

Directp 1/27/39 ($40)3%5-702

Daytime



