FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N98000006502 04-05-2004 90391 012 ****61 25

1. Entity Name

THE MACBETH FOQUNDATION, INC.

Principal Place of Business Mailing Address

2543 1S 27 SOUTH 2543 S 27 SOUTH 24034989

SEBRING, FL 33870 SEBRING, FL 33870

e S IR RAR IR
Suits, Apt. #, atc. Suitg, Apt. #, atc. 03302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For

65-0910075 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [l ?i‘gglﬁ?:&“o“al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MACBETH, J. ROSS

2543 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titlg if spplicable. {NOTE: Registerad Agant signature required whean reinstating} DATE
Filing Foe is $61.25 9. Elegtion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Oelete TITLE [J Change [ Addtion
NAME MACBETH, J. ROSS NAME
STREET ADDRESS | 2543 US 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2P
TMLE D [ Detete TITLE [ Change [ Aadition
NAME MACBETH, R. MARK NAME
STREET AGDRESS | 1702 ANDALUSIA STREET STREET ADDRESS
CITY-57-2P SEBRING, FL 33872 CITY-ST-ZP
TILE ) [ pelete THLE [ Change [ Addition
NAME MACBETH, J. VAIL NAME X
" STREETADDRESS | 491 NETDURANDDRIVE =~ —— ~ ~© K smeeranoREssT) T 0 T - T '
CITY -ST-2iP ATLANTAL, GA 30307 CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TILE ] Delete TMLE [JChange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CilY -ST-7IP CITY-§T-2IP

12. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apjpears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all cther ke empowared.

SIGNATURES= 4 /7 . Ross Mo cdacth 3/30foy  (pe3)385 Zeon

!SIGN.‘(I'URE AND TYPED OR PRINTED NAME OF SIGNMING CFFCER OR DIRECTOR Date Daytime Phone #

[




