2001 UNIFORM BUSINESS REPORT-(1JBR)

42

FILED

DOCUMENT # N19518

1. Entity Nama

RONALD MCDONALD HOUSE CHARITIES OF TALLAHASSEE,

May 11, 2001 8:00 am
Secretary of State

04-20-2001 90003 018 ****61.25

Mailing Address

712 E SEVENTH AVENUE
TALLAHASSEE FL 32303

Principal Place of Business

712 E SEVENTH AVENUE
TALLAHASSEE FL 22303

FINIAR

H

L

|

Il

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, elc. Suite, Apl. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
99-2794505 Not Applicabio
Zp-- - |- County ST AR mm s Oty s ey e of Status Dosirad. — (| $8-78-Addional  ~--| .-
Fee Required
§. Name and Address of Current Reglistsrsd Agent 7. Nams and Address of New Reglstsred Agent v
Name o {
—_— - — —— s e = - T T e P
. ' = e - - !
HUMPHRESS. JOHN K Street Address (P.O. Box Number is Not Acceptabie) \
1040 E. PARK AVE
TALLAHASSEE FL. 32301
City FL 2ip Code
B. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and Lty if spolicatie. INGTE: Registared Agent sigratins required whan reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to K
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of Stale ;
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Knem TME Vice Presidden+ [ Change Mﬂdiﬂon %
e TRAMMEL /LINDA NAve reg ERac++ < D 2
STREET ADORESS | 6357 W DR. STREET ADDRESS o x Y2l 5
cvsize |y E FL 32312 av-st | TBhjlahasres L 327315 g
T S0 I petee me p melo. S hields 0 Clcrange B paditon |
e GIBSON,P WM fPo.pox 2% Seercta’
‘STREET ADCRESS | 3205 ONRUN .. .- . ... . SIRLETAGORESS | arks FL3Q3S5S. - . 7_
arv-size |, SSEXE FL 42312 ovsr-e LS IVIArks,
e ..i_m... PReS 10w -+ [ Delste TITLE p Res i penT ;KChmoa 1 Addition
HAME NAN, STOWELL L o o MO .
TSTREET ADDRESS” 2213 ARMISTEAD'RD. ™ — - STREET ADDRESS
orv-st-2 | TALLAHASSEE FL 32312 omy-St-ze
me TD 3 Detete e~ O change [ Addition
HAME MONTGOMERY, MELANIE NAME
sTeett aooRess | 4775 HIGH GROVE ROAD STREET ADDRESS
arv-st-2p ) TALLAHASSEE FL 32308 cmv-s1-2p
me ED 3 Delzta TTLE Ochange {7 Aadition
NAME ANDERSON, KATHRYN NAME
STREETADDAESS | 2809 BUNDORAN WAY STREET ADDRESS
orv-si-2p | TALLAHASSEE FL 32308 GTY-ST-2P
mE ) ST [ petete TLE DOl Change: ] Addition
- . ¥ . LIEVERR, S X v bt
NAME NAME : :
STREET AODRESS q STREET ADDRESS
CTV-57-7P - s CITY-ST-2P .
12. | hersby cem‘fy.thai the inlormation supplied with this Iiﬁng does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made undet oath; that | am an officer or director
of the carporation or the receiver or rustes ampowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or, Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ’ H
VAL Fm Sty =y 1) [ A HE/ e 0N / )
smnmuns:%«eﬁw BB QU By s Lwdes s H_13-0 | [950)322-6056
SIGNNG cToR Cats “Berytime Phicne & -

muﬂ(wzmrmnmmmor OFFICER OR DIRE




