FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 31. 2006 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT #N19518
1. Entity Name (03-31-2006 90018 012 ****5]1 .25
RONALD MCDONALD HOUSE CHARITIES OF
TALLAHASSEE, INC.
Principal Place of Business Mailing Address
712 E SEVENTH AVENUE 712 E SEVENTH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Business 3. Maiting Address ”Iﬂlm "‘ [lll] ml‘ Iﬂll [llll II“ lml [ﬂmnmmmm
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302008 cp, GNP CRE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2794505 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BLANTON, EDWIN F .
825 THOMASVILLE RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32303
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signanue, typed or printed Rame of registered agent and tte # spplicable. {NOTE: Registered Agent signature required when: reicstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Corttribution. D Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S O Detete TmE | 8] mmge [ Addition
NAME ADAMS, GENE NAME
STREET ADORESS | 460 MEADOW RIDGE DR. STREET ADDRESS
CiTY-ST. 2P TALLAHASSEE, FL 32312 CIFY-5T-7P
TLE T O petets e O cChange [ Addition
NAME BROTHERS, KATHLEEN RAME
STREET ADDRESS | 2460-A MITCHAM DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-S1-2P
TLE CEO ) Delete TNLE Change ] Addltion
MAME MASON, RON HAME C‘ / = K
STREET ADDRESS | 7113 ANGLEWOOD |LANE STREET ADDRESS
CIvY-51-2P TALLAMASSEE, FL 32309 CIFY-ST-2P
THLE PD (7 Detete TIE P / () T Change [ Addiion
NAME ANDERSON, KATHRYN NAME
STREET ADDRESS | 2808 BUNDORAN WAY STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 ory-81-Zp
TME c O et e D AR cange [ Addition
NAME BELL, DOUG NAME
STREET ADDRESS | 216 HAWK MEADOW DR. STREET ADDFESS
CIY-ST- 2P TALLAHASSEE, FL 32312 CITy-ST-2P
TIRE 7 Delatn TLE D o Ol cange  PPadiion
e NAME Kirste yriion
STREET ADORLSS STREET ADDRESS 37 Ki n‘_—a‘_p Oags'Bouleuqmd
CITY-S1- 2P CITY-S7- 2P g_u;\“sgc e FEn a3t
12. { hareby certify that the information supplied with this filung does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: %%&qu (nde oo ‘Kﬁ‘\ﬂqn Arderso o 3“30 -0f (250)322-05k
"YED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytime Phone &




