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FILE NOW: FILING FEE IS $61.25

FILED

CORPORTON FLOROA DEPARTENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT Sacratary of Slate

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N49120

1. Corporation Name (1 )

RONALD MCDONALD HOUSE CHARITIES OF NORTHEAST FLO
RIDA AND SOUTHEAST GEORGIA, INC.

NIRRT

Mailing Address
1440 JEFFERSON ST.. NORTH

Principal Place of Business

1440 JEFFERSON 8T., NORTH 3. Date | ed or Qualifiad
JACKSONVILLE FL 32200 JACKSONVILLE FL 32209 e "0.31"3'5;1';92” uette
4. FE| Number Applied For
59'3 139543 Not Applicable
2. Princlpat Piace of Business 2e. Mailing Address 5. Certificate of Stalus Desired || $8.75 Additional
-2-1-| ;I Fea Required
Suite, Apt. #. etc. Suite, Apt. #, atc, 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Conifibution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Oves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 E‘ ;] ;0] Parsonal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agant
81| Nama
COLUNS. MICHAEL P 82| Street Address (P.O. Box Number is Not Acceptabla)
4655 SAILBURY RD
STE 300 8
JACKSONVILLE FL 32258 = o L 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida. Such ¢change gaglaug‘\ogzad by the ¢orporation’s board of directors. | hareby accept the appointment as registered
, Florida Statutes.

ction 617,

agent. | am familigr wit. and accapf the obligations O!Eﬁ
SIGNATURE N AG-

2189 g
DATE

Signature. typad of printed nama ol registered agent and tille 4 spplicable

{NOTE: Registerod Agent signature raquired whan reinetating)

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L DELETE 11TITLE [Jthange [T Addition
NAME BROCHU, JOHN 1.2 NAME

smeeTappaess | 9720 NW 43RD ST STE 100 1.1 STREET ADDRESS

COY-St-2ip GAINESVILLE FL 14CITY-51-20

TITE 1] L1 DELETE 21TLE [ Change L Addition
HAME STREICHER, BILL I 22 NAME

smestaponess | RT 13 BOX 184 2.3 STREET ADDRESS

CIIY-5T- 2P LAKE CITY FL 2 4 CITY-ST- 2P -

LE 1] 1] peLeTE 31TITLE T Changs [ Addltion
HAME BENSON, MILTON J CAPT 32 NAME

sweersporess | NAVAL HOSPITAL JACKSONVILLE BLVD H2080 2.3 STREET ADDRESS

CiTY-S7-2P JAX FL 34.CITY-5T-21P

THLE 1 L oELETE 41TITLE [T Change [ Addition
NAME LANIER, JANE R 4.2 NAME

seetaporess | 1440 JEFFERSON ST NO 4.3 STREET ADDRESS

CITY-81. 2 JAX FL AACTY-5T-2P

TLE [ DELETE 54 TILE "L Change ] Addition
NAME 5.2 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITY-$Y-21P 54 CIY-S1-2@

TITLE L1 DELETE 6.1 TIMLE LJ chenge ] Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-2P 84 CITY-ST-2P

14. | hereby cerlity that the information supplisd with this filing does not qualify for the axemﬁtion slated in Section 119.0ﬁ§)(i), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annuel repor is true and accurate and |

officer or director of tha corporation or the receiver or trusles empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
hanged, or on an attachmen! with an addrass,

Block 12 or Block 13 if

at my signature shall have the same legal effect as if made under oath; that | am an

CRE0S7 (10/97)



