'-\._‘:#aé . '
3. FILE NOW: FILING FEE IS $61.25 FILED
RO FLORIDA DEPARTUENT OF STATE Mar 24, 1999 8:00 am
ANNUAL REPORT Secretaryof Stto Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90019 025 ****4] 25

DOCUMENT # 76102

1. Corporation Name

EONALD MCDONALD HOUSE CHARITIES OF PENSACOLA, IN

Mailing Address

5154 BAYOU BLVD.
PENSACOLA FL 32500-2102

Principal Place of Business

5154 BAYOU BLVD.
PENSACOLA FL 32503-2102

EEHBNREDR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 12/10/1981

Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
[22] ‘ 27} 582172279 Not Applicable

Ci City & i Jditi

1y & Stata fty & State 5. Certifcata of Status Desired [ $8.75 dditonal

E} m Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE] ;l [_3;! Trust Fund Gontribution Added to Fees

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Namae and Address of Current Registered Agent
81
DEDE, FLOUNLACKER 82
5154 BAYQU BLVD
PENSACOLA FL 32514 83
84

85| Zip Code

City

FL

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, fypad or printed nama of registered agent and title if applicable. {NOTE: Ragi Agant sip raquired when g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD 4B DELETE 11TME Pbh CdChange (X Additien
NAME CARSON, ED 12 NAME BeNN, DE BO?hA‘H'
seeTaopress| 2616 N 12TH AVENUE 135TrReeT AnoRess LTS | NorF+ 9 AVE. ‘
Y- ST. 2P PENSACOLA FL 14 CIFY-ST-ZP PENSACOLA, = =t 2505
TME VD < DELETE 24TIME . VD CjChange (X Addition
RAME BENN, DEBORAH 22 NAME Ho Ty JANET d
srweer sooress| 4751 NORTH 9TH AVE 2ssmeeraovress | 515 4 Bayou BIVA -
-| env.stze | PENSACOLA FL 32508 - ae - . diomsw [Rensacela, FL 32605 :
TME SD B % DELETE 31TME =15 . CJChange 0 Addition
NAME WESTERLUND, PAM 32NAVE Jones, Bonwi E’-l
smeeTsooress| 3029 MARQUETTE AVENUE sasmeeraooress | P- ©. BOX 12060
CITY-ST-2P PENSACOLA FL wervstze | FENSacola L 232514~ 2601
TE 1D 15 DELETE 41TITLE ™ [Change 15 Addition
NAME REID, CUFF 4. 2NAME MASSEY, Bl 1]
streer onress| 6311 KEATING RD asmeeTaoress | PO - Drawer 1320r1
CITY-5T-2P PENSACOLA FL ucvsrze |Pensacolg, FL 8 2591- 3207
TME VD [] DELETE 54TILE [JChange ] Addition
NAME DUKES, TRICE 5.2 NAME
street aooress| 3375 ROMMITCH 53 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 54 CITY-§T-2P
TMe [ pELETE EATME [CIChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP

14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuak report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if 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 Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

31149 (s)477- 2513

CR2E037 (11/98).

o

Daytime Phone #



