2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11461

1. Entity Name

RONALD MCDONALD HOUSE OF JACKSONVILLE, INC.

Principal Place of Business

1440 JEFFERSON STREET N.
JACKSONVILLE FL 32209

Mailing Address

1440 JEFFERSON STREET N.
JACKSONVILLE FL 322086524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90062 029 ****6] 25

ANONARIERTRRR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Appliegt For
59'2625&]3 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - . —

COLLINS, MICHAEL P

= = e —

Name

BTN H’OJQQ .

treel Address (PO Box Num
renacdier,

ris Not Accepta le)
WOANT

+ /‘lSSpoa.ﬁ:S

4655 SALISBURY ROAD STE 300 /
GRENADIER COLLINS AND MENCKE - . lf:uS’S Salishuru Boataﬂ Suite _ %SO

: |1y ip Code
JACKSONVILLE, FL 32256 S cksonui H) FL | 8% - 1,

8. The above named entity submits this statement for the purpose of changing its regislered office or reg\slered agent, or both in the state of Florida.

J ’3‘1’0‘0

gnar e rypad ar pnmad name of regnslarad agent and title if applicabla

{NOTE: Registerad Agent signature required whan reinstating)

, DATi

LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE 0 [ Delsts e Vice Pres: clﬂn T [ Ghange  [¥dsiion |
NAME JOHNSON, TED NAME Susan A, rie .
STREET ACDRESS | 9551 BAYMEADOWS RD STE 18 sreETADDRESs | [V R MHHarbewr MﬁsS 28
arv-st-20 | JACKSONVILLE FL 32256 , sz |Ponde Vedra Beach, FL 32082 -
TILE D G Delete TITLE Seavetny O Change  [ardition !
NAME GRAHAM, DIANE NAME kevin 62&“ he?
STReET ADORESS | 3787 ORTEGA BLVD STREET AD0FESS | 65 ) 4 Pon <‘jb'° Roodl
CITY-ST-2P JACKSONVILLE FL 32210 CiTy-ST-21P ‘3 A CEsSDN Vi ¥ird ., L 32256
TTLE™ == -[7] Delete- CTMES - v - e < “ 77 [OChange L[] Addition
HAME BOSLAND PAUL NAME
STHEET ADDRESS | 46 SEA MARSH RD STREET ADDRESS
orv-sT-2P ] JACKSONVILLE FL 32034 CITY-ST-21P B
TITLE C I Telete TITLE Executive Divector [ Change / [ Addition
NAME LANIER, JANE R NANE o Havol
STREET ADORESS | 1440 JEFFERSON STREET NORTH STREETADDRESS | j o1 G [ e SON S -}- A
Grv-s-2F | JACKSONVILLE FL 32209 CITY-ST-2IP Sackssnvil J\: FL R 3- 209
e DEO O Delete e Pvesident BATrange [ Addition
NAKE WEEDON, GERALD W NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD. STE. 800 STREET ADDRESS '
CITY-ST-Z1P JACKSONV“_LE FL 32207 CITY-ST-2IP
TMLE D [ elete TLE (3 change [ Addition
NAME COUGHLIN, JUDY NAME
STREET ADDRESS | 24848 HARBOUR VIEW DR. STREET ADDRESS
civ-5-2F | PONTE VEDRA BCH. FL 32082 Cimy-§1-2

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all otf?te empowgsie

SIGNATURE:

SIS

r@nu

=

Nezidogen 27300 _P4-798p92

mns.iup TusdED DR Pmnrrsl! NAMPTSE QIGNI)

'\cR OR DIRECTDR

Davdirne Phons $



