FILE NOW: FILING FEE IS $61.25

FILED

FL

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS ~ 02-24-1999 90135 041 ****5] 25
DOCUMENT # N19518
1. Corporation Name
RONALD MCDONALD HOUSE CHARITIES OF TALLAHASSEE,
INC.
Principal Place of Business Mailing Address
Pt GO IRRCAA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 28] 03/04/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27 59-2794505 . Not Applicable
» City & State " City & State 5. Certifcats of Status Desied [ $BF.B'£!'; :;i:j::irt;znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Mame and Address of New Registered Agent
81| Name
HUMPHRESS. JOHN K 82| Strest Address (P.O. Box Numbar is Not Acceptable)
1040 E. PARK AVE
TALLAHASSEE FL 32301 8
84| City 85] Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of ragistered agent and tile +f applicabie. (NOTE: Reg Ageni sig required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD KDELETE 1A TME D . [change 4 Addition
NAME BRAFFORD, RON 4.2 NAME TRammMmet. , LINOa.,
streer anoress| 974 PAW PAW COURT vastreeTaooress | 0 3 S0 Glasgows VI e
orv-st-ze | TALLAHASSEE FL acm-stze | | Tata—assee, &L 32AB1%
TME SD [ DELETE 24 TITLE [JChange  [] Addition
NAME GIBSON, PAM 22 NAME
sreet anoress| 3205 REMINGTON RUN 23 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32312 2.4 CITY-5T-2P
TMLE VD RDELETE 31 TILE AV » [Change  {Addition
NAME TRAMMELL, LINDA 32 NAME STowell, Ma A
sTreeT anoress| 6357 GLASGOW DRIVE 33 STREETADDRESS | 2221 B xR BT WRoaAD
cmv-st-z¢ | TALLAHASSEE FL somvste | TAwaRassee, e 325 r )
TME 10 R DELETE 41 TILE TD DlChenge  [Addition
NAME STOWELL, NAN 4 2NAME MmeLanie. YrnowT, ou.&r‘
streeT aooeess| 2213 ARMISTEAD ROAD s3stReETADDRESS | Y ANS fj"‘f) ""09& 62'&
omv.sr.zp | TALLAHASSEE FL 32312 warvsize | T lahassee - FL 3230
TME ED [ DELETE 51 TILE DlChange B pddition
NAME ANDERSON, KATHRYN 52 NAME
sTreeTanpress| 2809 BUNDORAN WAY 5.3 STREET ADDRESS
arv-sr.ze | TALLAHASSEE FL , 54CTY-ST-2P 3230%
TmE 3 DELETE 61TITLE ClChange [ Addition
NAME BIZNAME . ‘
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-TP 64 CTY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

ol

ed, or on an attachment with an address, with all other like empowered.

M REeRZQUIRED

@59 2:7_2-00543

0007838

CR2E037 (11/98)

D~/RA-7F

Daytima Phone #



