FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761024

1. Corporation Name

(9)

gONALD MCDONALD HOUSE CHARITIES OF PENSACOLA, IN

Principal Place of Businass

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

N AONTAR

5154 BAYOU BLVD. 5154 BAYOU BLVD. 3. Date Incorporated or Qualifiad
PENSACOLA FL 325032102 PENSACOLA FL 325032102 ' 19/10/1981
4. FEI Number Applied For
59-2172279 Not Applicable
2. Principal Place of Business 2n. Mailing Addrass 5. Ceriificate of Status Desirad 3 $8.75 Additonat
2 ] ;] Fee Raqulred
Suite, Apt. #, alc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
;’;’] -2—7[ Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
2_3] ;n—] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_'QL 28] ;;I 30] Personal Properly Tax due June 30. [ 1Yes &dNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agont
81| Name
s De.De. FLOUNIACKER.
DEDE STRADER 82[ Street Addreas (P.0. Box Numbet is Not Acceptable)
5154 BAYOU BLVD
PENSACOLA FL 32514 83
84| City FL 35[ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accap! the obligations of, Section €17.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlac

SIGNATURE:

indicated on this &nnual repoit or supplemental annual teport is true and accurate and

BIGNATIFRE BN TYEED (N PRINTER NALIE E AMIMEN EEICER 3t PMRECTOR

SIGNATURE
Stgnature, typad or printed rname of régistared agent mnd lite d applicabie. (NOTE: Reglstemd Apent wignature required when rginstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oereTe L1TTLE LT chenge ] Addition
[T ; CARSON, ED 1.2 NAME
smeeTaporess | 2616 N 12TH AVENUE 1.3 STREET ADDRESS
o512 PENSACOLA Ft. 14 LrrY-51-20
e VD DT DELETE 21ME vD O Changs 1% Addition
e CARSON, ED 22nAME Deborah Benn
sweetaooress | 2616 N 12TH AVE easmeeraooness (1151 N GHb. AV -
CiTY-S1- 2 PENSACOLA FL 2.4 CITY-ST-7P €50 250
THLE SD B | _J DELETE 34 TINLE Change Addition
NAME WESTERLUND, PAM 32 NAME
steeranoress | 3029 MARQUETTE AVENUE 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 34.CITY-§1-20
TLE TD 7 pecETe 4HTALE L change L] Addition
NAME REID, CLFF 4.2 NAME
smeerappress [ §311 KEATING RD 43 STREET ADDRESS
cv-st-zp PENSACOLA FL 4401Y-ST-2F
e v T pELETE 51TLE [T change [T Addition
RAME DUKES, TRICE 5.2 HAME
smeetacpress | 3375 ROMMITCH 53 STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 54 0ATY-ST-21P
TIE [ DELETE 6.1 TLE CdThangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under path; that | am an

officer or diracior of the cofporation or the recaiver orl trg?‘tee erggowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ont with an address.

v NGRS

4387778

/10 Jas

s Py 8

CR2E037 (10/97)



