FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Apr 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N19518 (@)

ﬁ‘%NALD MCDONALD HOUSE CHARITIES OF TALLAHASSEE,

Principal Place of Business

T2 E SEVENTH AVENUE
TALLAHASSEE FL 32300

Mailing Address

712 E SEVENTH AVENUE
TALLAHASSEE FL 32300-5702

AR

3. Date Incorporaled or Qualified
031041687

™ W01/ 1006

[ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
r{ﬂ 26 59'2 _‘Lwlot Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc.
uite. AL #, ¢lc e, Apt &, et 5. Centificate of Status Desirad a $8'75 Additional
|22 |27] Fe# Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
?3] a Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
24 [25) 26} '30] Florida Stetutes [ves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistersd Agent
81| Namg
HUMPHRESS, JOHN K. 82| Street Address (P.O. Box Number is Not Acceplable)
1040 £. PARK AVE
TALLAHASSEE FL 32301 83

84| City

85| Zip Code

FL

agenl 1 am familiar with, and accept the obligations of, Section 617.0503, Florida S$tatutes.
SIGNATURE _

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-hamed corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signatre, igped of priea name of regisiorad sgent and tlle i Bpplicable

(NOTE: Ragislered Agenl signature requirec when reinstating)

DATE

12, GFFIGERS AND DiREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12 o
e PD [T DELETE 11 TMLE Vv D [ Change L] Addition g
NAME BRAFFORD, RON 12 NAME ~
swreeraooress | 971 PAW PAW COURT 1.3 STREET ADDRESS 3
Ciry-S1-2p TALLAHASSEE FL 14 CITY-§T- 2 ﬁ
ek PD ] oELETE 21 THLE [Tchange L Addition |O
HAME CANUP, ED 22 RAME
street Aboress | 3016 GREYABBEY 23 STREET ADORESS

L omvstze | TALLAHASSEE FL 2 4CITY-ST-2¢
TIILE SD [T ofLETE 31 TIME T change [T Adition
HAME TRAMMELL, LINDA 3.2 NAME
stree1 aDoress | 6357 GLASGOW DRIVE 3.3 STREET ADDRESS
Oy -§1-29 TALLAHASSEE FL 34, CTY-§T-2P
e 10 L peLeve 41 TITLE [ change [l Additian
NAME KRAUSE, TROY 4.7 NAME
staeeraoneess | 6278 HINES HILL CIRCLE 4.3 STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL A4 CITY-51-7IP
TIE ED [J DeLETE 51 TILE [J'change  [.J Addition
NAME ANDERSON, KATHRYN 52NAME
srneer anpress | 2808 BUNDORAN WAY §.3 STREET ADDRESS
Ciry-ST-2F TALLAHASSEE FL 5.4 CITY-51-2P
Tl [T DELETE BATILE I Change  [J Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY-57-2P

I am an officer or director of the corporation or 1

SIGNATURE:

14. [ do hercby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or suEplememal annual report is true and accurate and that my signature shalt have tha same lagal sffect as If made under oath; that
& receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12§B/mk 13 if changed, or on an attachment with an address,

e Ui il %HM . Ar\c!er‘.So»)
SIGNATUR D TYPED OR PRINTEDQ HAME OF BIGNING OFFICER OR DIREC

4-22-99 @o»l})ﬂ%n DOSH

Dayti o 9 0007824 | 1



