2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT #N19518 ecretary of State
1. Entity Name 272
RONALD MCDONALD HOUSE CHARITIES OF 04-27-2004 90091 025 =*61.25
TALLAHASSEE, INC.
Principal Place of Business Mailing Address
712 E SEVENTH AVENUE 712 E SEVENTH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s g LU BRI AR ERIRMTEPE
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232004 Chg'NP CR2E037 (10!03)
City & State City & State 4. FEl Number Applied For
59-2794505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese;ii l.;\ird:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_Namg U T

" BLANTONEDWIN F ™" T T T T
825 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reggistersd Agant signatura reguired whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Dde by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE S [ Delete TTLE ] Change [ Addition
NAME FAINTICH, STEVE D Ch nene

! (dad-T7 1,14 .
STREET ADDRESS |~307-MEABESWRIBGE. | R 56 Cons 1 STREET ADDRESS
CITY-8T- ZiP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE —HEER~ Chair mand [ Delete TITLE O Change [T Addition
NAME SHIELDS, PAMELA NAME
STREETADDRESS | P.O. BOX 218 STREET ADDRESS
CITY-ST-2IP ST.MARKS, FL 32355 CITY-ST-21P
TILE c et TLE  [JChange [ Addition
NAME STOUT, GARY I - [
STREET ADURESS | 5121 BLOUNTSTOWN HIGHWAY - STREET ADDRESS )

CITY-ST- 2P TALLAH EE, FL 32304 CITY-5T-ZiP
TLE T - T Delete TILE [J Change  [J Addition
NAME MASON, RON NAME
STREET ADDRESS | 2430 ROSEMARY TERRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
THLE PO [ Delete TMLE [JChange [ Addition
NAME ANDERSON, KATHRYN NAME
STREETADDAESS | 2809 BUNDORAN WAY STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 . . . CITY-ST-2iP
FILE C ED ro a0 [ Delete THLE [ Change ] Additicn
NAME oou Bell NAME .
STREETADDRESS | BAD %5 _JCq.SSc:n oka,_ OR, SREETAORESS |
arv-size e cwamdsSee , L IAn0w ovestzp | oot T

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered.

SIGNATURE: %&NJ (clle voer” o o
NATURE WFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _’_/ /

Date Daytime Phone #




