—

2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N19518

1. Entity Name

&%NALD MCDONALD HOUSE CHARITIES OF TALLAHASSEE,

Principal Plage of Business

Malling Address

FILED

May 29, 2002 8:00 am

Secretary of State

05-02-2002 90064 020 ****61 .25

712 E SEVENTH AVENUE 2 E SEVENTM AVENUE
TALLAMASSEE FL 32303 TALLAHASSEE FL 32303 8;{1? 49
b ‘ &t LI 'l)
= e T
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582794505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae. gasq mﬁonal
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registerad Agent . ... __ _|———
DL ST TE e e 0 Addtens o N S
HUMPH’ JOHNK. - Street Address {P.Q. Box Number is Not Accepiable)
1040 E. PARK AVE
TALLAHASSEE AL 32301 . -
3 City FL Zip Code
8. The above named enlity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Shanature, typed or primad NAme of registered agent aid fille i applicably, (NOTE: Registered Agens slpnaiure Iequirxl when reinstating} DATE
. 9. Election Campaign Financing .$5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fune Contrtbution. Added to F::s Department of State
10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
e P 1 petess Ting Ohairmanl Brcinge (] Addition | 5
e ETATH, GREG e %n:c? eRatH |\ e s
STREET AD0RESS .0, BOX 4265 sreer apness [ B 8 Qe 1son p 5
oS0 |TALLAHASSEE FL 32315 m-sr2  [Tallahasree, . 2317 i
me D O pelete e _S"em-c'ra;n_y [Behenge O acdiion | S
e SHIELDS, PAMELA e
v Ip0, BOX 218, S L] P AR
" einsT-zp ST.MARKS AL 32355 CITY-St-ZIP ) o -
AIME et PP - — o e e Sl K omE Chairmaw ::Etitc* [JcChenge  Ehadition
NAME NAN, STOWELL NAME ady SOl .
STREEL ADORESS 19943 ARMISTEAD RD. STREEY ADDRESS glz{’ Glouritstown Hi kwcuf Q
M-S1-2e_\TALI AHASSEE FL 32312 mar | Tarlahasee, FL_ORBH
e I e e Etee O Addion
NAME MONTGOMERY, MELANIE y
STREETADCRESS (4778 HIGH GROVE ROAD /“? Presio<at D
ev-size |y
T B PResiceuT W‘ 'R@‘g‘l—““- @ erane fion
NANE ANDERSON, KATHRYN Chuck Ceterryond
STREET A0DFESS (2800 BINDORAN WAY Nsa -A PowerMiy\ Cour<{ D
oov-stze Ly %L‘ w.m-;, L 3 KRI3B0|
e L] Change ] Addition
NAME
STREET ADORESS
CiTY-ST-2P

12, | hereby certity that tha information supplled with Ihis filing does
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustes em:

SIGNATURE:

accurate and that my signature shall have the same
powered 10 execute this repo
changed, or on an attachment with an address, with all cther like empowered,

not quality for the axemption stated in Saction 119.07{{3){-‘). Flarida Statutas. t further certify that the infarmation

rt as required by Chaptar 617, Florida Stat

utes; and that my nama appears ir: Block 10 or Block 11 if

4-18-00. (§50)322:00%

ect as Il made under oath; that | am an officer or director




