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FILE NOW: FILING FEE IS $61.25

NONPROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 761024

1. Cotporation Name (9)

gONALD MCDONALD HOUSE CHARITIES OF PENSACOLA, IN

Principal Place of Business Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

ARV

e

515¢ BAYOU BLVD. 5154 BAYOU BLVD.
PENSADOLA FL 32503-2102 PENSAGOLA FL 32503-2102
3. Date Incorporated or Qualified 3a. Date of Last Hgogort
07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 58-2172279 Not Applicable
ite, Apt. ¥, elc. Suits, Apt. 4, elc. ;
Su pl-¥. oo ule. ApL. %, ele 5. Certificate of Status Dasired O $8'75 Adc!luonm
;ﬂ ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 -za Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
2_4J ’El ;I m Florida Statutes [Oves o
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerod Agent
81| Name
DEDE mn 82| Street Address (P.O. Box Number is Not Acceptable)
§154 BAYOU BLVD
PENSACOLA FL 32514 83
84| City FL Jas Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accopt the appointment &s registered
agent. | em familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

17 1P L JEFE T "

14. | do hereby cestify that the information supplied with this filing does nol quality
Information Indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 .am an officer or director of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address,

AR R ATT I N I E L R R b

SIGNATURE )
Slgnature, yped or printed name of regstered agent and 1itle if applicable, (NOTE: Ragisdiered Agen! signature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE PD ] DELETE 14 TiTLE [T change [ Addition
NAME CARSON, ED 12 NAME
| smeeraboress | 2816 N 12TH AVENUE 13 STREET ADDRESS
TY-5T-2P PENSACOLA FL 1.4 CITY-§T-20P
TIE ") [J oteere 21TITLE vp B Change [ Audition
NAME CARSON, £D 22 NAME Debovai Benf\A
smaceraponess | 2818 N 12TH AVE pasmeeraooness | 4TS N, Qe Ave, ~
Y- §T- 2P PENSACOLA FL 2,4 0ITY-ST-2P -/PEYV;C!.C,OT a, FL. 22503
TME 4] [J peiktE 31 TLE [ change T Agdition
NAME WESTERLUND, PAM 32 NAME
swmeeTanbress | 9028 MARQUETTE AVENUE 33 STREET ADDRESS
oITY -57- 2P PENSACOLA FL 34, CITY-ST-2P
THLE 10 [J DELETE 45 TITLE [T change  T_J Aduition
NAME REID, CLIFF 4.2 NAME
stheeTaphess | 8311 KEATING RD 4.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 44C0Y-8T-2P
e VD LT pecere 41 TITLE L change T Addition
NAME DUKES, TRICE $.2 NAME
stReer apoRess | 8375 ROMMITCH §3 STREET ADDRESS
GY-§T- 2P PENSACOLA FL §4 GITY-§1-2P
e [T OELETE 61 TILE I change ] Additian
HAME 5.2 NAME
STAEET ADDRESS §:3 STREET ADORESS
iTY- 8T-2P £4 CITY-ST-2IP
or the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
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