FILE NOW: FI

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT

1996

LING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORIDA, INC.

N25510
RONALD MCDONALD CHILDREN'S CHARITIES OF SOUTH FL

(1)

Principal Place of Business

5200 TOWN CENTER CIRCLE
ETH FLOOR

Mailing Address

5200 TOWN CENTER CIRCLE

€TH FLOOR

AR

BOCA RATON FL 33486 BOGA RATON FL 33486

3. Date Incorporated or Qualified

3a. D::x&s ci(f)ié?s‘i&lsgon

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 6m16309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
W P e o, ApL. #, ete 5. Certificate of Status Desired O 58'75 Add_nilonﬂl
22 —'E’] Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25] 28] [30] Florida Stalutes O ves ONo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| MName
WUNNER- BRUCE B2 Strect Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRCLE
SUITE 600 83
BOCA RATON FL 33485 #a] Gy FL ]85 7 Goda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofcs
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Slgrature, typed or printad name of registersd agant and title it apphcable. INOTE- Regristered Agent signature required when reinstating) DATE 6)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]
e T CIDELETE 11TIE [CCrange [ Addition )
N WUNNER, BRUCE 12N 5
sraeen anceess | 5200 TOWN CENTER CIRCLE 1.3 STAEET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 1.4 CITY-S1- 2P &
e D [ DELETE 2.0TMLE Dchange  [JAddton | O
NAME SCHMIDT, BARBARA 22NAME
steect aooress | 1950 THATCH PALM DR 2.3 STREET AUDRESS
CITY-51-2F BOCA RATON FL 2 40I0Y-5T-2P
TILE D [IDELETE 31TILE [“IChange  [] Addition
NAME WHEELER, CHRISTOPHER 22 NAME
steer acpaess | 2255 GLADES RD., STE 340-W 33 STREET ADDRESS
CiTY-ST- 2P BOCA RATON fL 34, CITY-$T-28
T D CJDELETE 41TNLE [JChange (] Addition
NAME UPCHURCH, ROGER 4.2 NAME
swmeeraooness | 1439 S POMPANO PKWY 4.3 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 44CITY-ST-2P
TILE D [JDELETE 5.1 TMLE [JChange [ Additon
NAME DEVRIES, LARRY 52 HAME
street aooress | 5200 TOWN CENTER CIRCLE 5.3 STREET ADDRESS
CITY-51-2IF BOCA RATON FL < 54010¥-51-21P
TIMLE D WELETE 6.1TIME [change [ Addition
NAME CIMINO, SAM 6.2 NAME
sreeer aporess | 6821 S.W. 43RD COURT 6.3 STREET ADDRESS
GITY-ST-2P DAVIE FL 6.4 CITY-§1-2P
14. | do hersby certify that the information supplied with this fiing is voluntarily furmished and doas not gualify for 1hé exempbion stated in Section 1 18.07(3)(k}. Florida Statutes. | further

certdy that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE:

4/9/96 954-972-2004

Daytme Phone 4

ROGER UPCHURCH

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:




