FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 743406 Secretary of State
1. Entity Name 01-30-2008 90029 031 ****6] 25
RONALD MCDONALD HOUSE CHARITIES OF TAMPA
BAY, INC.
Principal Place of Business Mailing Address -
A TTHAVE S, 2811 SANDPIPER PL
ST. PETERSBURG, FL 33701 US CLEARWATER, FL 33762 US
T T A G OGP
Suite, Apt. 4, efc. Suite, Apt. #, elc. 01082008 Chg—NP CR2E037 (12/06)
City & Siate City & Svate 4. FEI Number Applied For
59-1835985 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ geaegesq Addifonl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIS-PETRIK, JANICE
28 COLUMBIA DR. Street Acdress (P.O. Box Number is Not Acceptable}
TAMPA, FL 33606
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

j—
SIGNATURE \

Sk e, typed or prinied name of regisierea agam And titka it applicabsa, (NOTE: Registered Agent signatura required when rginstating) DATE

( Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. N OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD —_— O pelete TITLE vibh [ charge  JR Addition
NAVE AMEEN, ED NAME CRZSTA Tos TR
STREET ADDRESS | 2811 SANDPIPER PL SRETADDRESS |/ F 2l © RAMG ANSST 0L,
orv-sTZe | CLEARWATER, FL 33762 OITY-ST-2 TAMPA L. 334"
e D 1 Delete e i [l change [ Addition
NAME HARRING, JEFF NAME
STREET ADDRESS | 1 PROGRESS PLAZA SUITE 165 STREET ADDRESS
CiTy-51-2IP SAINT PETERSBURG, FL 33701 CITY-ST- 7P
TITLE TD [ Delele TIE [ Change [ Addition
NAME STRAW, CLAUDIA NAME
STREET ABRESS | P.O. BOX 40888 NA STREET ADORESS
CITY-§1-2IP ST PETERSBURG, FL 337430888 CITY-5T-21P
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME KEANE, DIANE NAME
STREET ADDRESS | 6000 BAHAMA SHORES DR S STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33705 CITY-ST- 1P
THLE PD T Delete TITLE [ Change [ Addition
NAME HONEGGER, DAN NAME
STREET ADDRESS | 425 NORTH FLORIDA AVE. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33602 CITY-ST-21P
TE VPD . & veete TLE ] Change [ Addition
NAME SLATER, JON NAME
STREET ADDRESS | 16628 SEDONA DE AVILA STREET ADDRESS
CITY-ST-2ZP TAMPA, FL 33613 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

E0AD AM S \/\B( .
[+Y

SIGNATURE: S\,L _Q\Qoﬂp_\ el At pASD 127 523164 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




