2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N19518

1. Entity Name

RONALD MCDONALD HOUSE CHARITIES OF

TALLAHASSEE, INC.

Principal Place of Business
712 E SEVENTH AVENUE
TALLAHASSEE, FL 32303

Malling Address
712 E SEVENTH AVENUE
TALLAHASSEE, FL 32303

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90025 034 ****51.25

LU R

Suite, Apt. #, etc. Suite, Apt. #, efc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2794505 Not Applicable
Zip Country Zip Country " | $8.75 Additonal
8. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F
810 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Sipnane, typed of printed name of regisiered agent and tite if applicanie. (NOTE: Registered Agan! cigrature required whan reinciarng) DATE
Fillng Foo Ia $61.25 9. Election Cempaign Financing $5.00 Mmay Be Make check payable to
Dug by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms D O Delete e o Kﬂmm 1 Addition
NAME ADAMS, GENE NAME
STREET ADDRESS | 460 MEADOW RIDGE DR. STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32312 CIY-ST-2P
TLE T . O Delete TLE [ change ] Addition
RAME BROTHERS, KATHLEEN NAME
STREET ADDRESS | 2460-A MITCHAM DR. STREET ADDRESS
GITY-57-2P TALLAHASSEE, FL 32308 CiAY-S7-2p
e co O oetee e D THcrange [ Addition
NAME MASON, RON NAME
STREETADORESS | 7113 ANGLEWOOD LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CIFY-ST-2F
me PD O etete e [ichange [ Addition
NAME “| ANDERSON, KATHRYN NAME
STREET ADDRESS | 2808 BUNDORAN WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32309 CIfY-$1-2P
TmE D IR petete Tme HH O change R Addiion
HAME BELL, DOUG NAME JA S LV
STREET ADIFESS | 216 HAWK MEADOW DR. smewness | ) 0B Commerce & qu‘
oTy-sT-2¢ | TALLAHASSEE, FL 32312 oITY-ST-2P My oway , Fh 3R
ME s (1 Detete TmE Cichange  [J Addition
NAME KIRSTEN, DUNTON NAME
STREET ADDRESS | 3749 FOUR OAKS BLVD STREET ADDRESS
CITY-ST-2p TALLAHASSEE, FL 32311 CITY-ST-2IP

12 | hereby certi
indicated on
of the corporation or the receiver or trustee ern;

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: Ka%w . Ondemens  Katheyn W. Pk-o\e_mon 2Y-07)  222-005¢

AtD TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Rorida Statutes. | further certify that the information
report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Prone #




