~, FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE.
CORPORATION Ktherine Harrls Feb 01, 1999 8:00am
ANNUAL REPORT Secrotry of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N49120

1. Corporation Name —

RONALD MCDONALD HOUSE CHARITIES OF NORTHEAST FLO
RIDA AND SOU]'HEAST GEORGIA, INC.

02-01-1999 90016 048 *##%6].25

Principal Place of Business : Mailing Address
1440 JEFFERSON ST.. NORTH - 1440 JEFFERSON ST.. NORTH
JACKSONVILLE FL 00 . JACKSONVILLE FL 32209
.‘2- Prinpipal Place of Business 2a. Mailing Address ] 3. Date Incorporated or Qualifed
121] ' 2] 05/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number |Applied For .
- [22] : e ——21] - - | 593130548, . _ ... .=|.NotAppicable
ity & Stat City & Stat i
-—] City & State b ° 5. Certifcate of Status Desired O $8'75 Add_lllonal
23 ;] . Fee Required
Zip : Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;ﬂ . IEI 29 ra;] Trust Fund Contribution Added to Fees
'S, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
e 81] Name
COUJNS,WCHAELP Lo + ,~[82| Street Address {P.0. Box Rumber 7s Not Acceptable) :
4655 SAILBURY RO, B o
STE300 - - ' : _ ;
JACKSONVILLE FL 32256 - oy s g
11rPursu ‘t té: 1he pgt:)\fis.iolns of Sections 617.0502 and l6'1i.1.506..:?lﬁﬁda' Statgiies;. the above-named corporation submil'é‘tiji.-;, égéieﬁent forthepurpose of changlng c{s reglstered !
#UHice or registered agent, or both, 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, Section 617.0503, Florida Statutes. i AT AT v igEe Tl R !
SIGNATURE - |
Signature. Typed of prinied name of regisiored agent and tie anplicable. THOTE: Fagistered Agont signahurs roaured when (einstating) DATE o
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 % x
tme - 0 ] DELETE 1.4 TMLE T B [lChange  []Addiion| .
WAE BROCHU, JOHN 12NAVE o B
sreeT ADoRESS| 3720 NW 43RD ST STE 100 . 43 STREET ADDRESS AU o
cmv-stzp | GAINESVILLE FL ' 14 CITY-ST-2F &
TME D 7] DELETE 21 TME ~ [JChange [} Additon Q :
NAME STREICHER; BILL 22 NAME _ . . S
sweetanoress| AT-13:BOX 184 - : 23 STREET ADDRESS o J :
CITY-ST-2PP LAKECOITY FL o - 2 4CITY-ST-2P ‘
TALE D ’ : [J DELETE 31 TNE ) CiChange [ Addition i
w5 BENSONIMLTON J CPT. v o o [ -
sTREETADDRESS | NAVAL HOSFITAL JACKSONVILLE BLVD H2080 33 STREET ADDRESS
g AXFL . ] 34, CITY-ST-2P
AT E LB {J DELETE 41 TME [JChange L Addiion
sl 1440 JEFFERSON STNO P 43 STREET ADORESS
JAXFL o 44 CITY-ST-ZP
[Z] DELETE 51TME
5.2 NAME
5.3 STREET ADDRESS
et are |y .
1 cry-gr.zp 54 CITY-ST-ZP : .
TME-- = [] DELETE 81TME o [JChange [ Addition
N . : 82 NAME W '
STREET ADDRESS| - SRS 63 STREET ADDRESS
CITY-ST-2P i 84 CITY-ST-2IP

.1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicatsd on this-annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowered o 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 address, with all other like empowered.

SeNATURE: xS RUATARE REQUIRED /-0-95 (G+4) 7782950

AN G OFFICER OR DIRECTOR Daytime Phone #



