2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49120

1. Eptity Name

RONALD MCDONALD HOUSE CHARITIES OF NORTHEAST FLO

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90023 008 ****6] .25

Principal Place of Business

1440 JEFFERSON ST.. NORTH
JACKSONVILLE FI. 32209

Mailing Address

1440 JEFFERSON ST. NORTH
JAGKSONVILLE FL 322096524

2. Principal Place of Business

3. Mailing Address

VAR ER AR

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
59-3139548 Not Applicable
Zip Country Zip O $8.75 additional

Country

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

STE 300

COLLINS, MICHAEL P
4655 SAILBURY RD

JACKSONVILLE FL 32256

e Sy oAl

Stpept Address (PO, Box Mumber is Noj Accepiable)
Gnad s Ho gl 3 [Assec .

4655 Salisbuiu ?d-,. Sujte

300

City

Sackson vi/,Lz‘)

FL

Boa5h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botMn the state of Florida,

Sanfr*ypad or printed name of registered agant and title if applicable,

(NOTE: Registared Agent signature required when reinstating)

i/a H/ 00
T

NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
WiE D O elete e Direate( A Change [ Addition
NAME BROCHU, JOHN NAME
STREET ADDRESS | 3720 NW 43RD ST STE 100 STREET ADDRESS .
arv-st2P | GAINESVILLE FL oITy-St-2p 7
TILE D PR [ Delete TITLE Dfesi den+ 0 an @AGdition
NAME STHE'CHER, BILL NAME Tad Gl L.utn Q,h 7L /DO
STREEY ADCRESS | RT 13 BOX 184 sweeTAbbRess | A1 N f-@ﬂa n Sir (_{’..1") 57«
orv-st-ziP - AKE CITY FL—:- —- - e e = — T e e N Loy e) Fcf ; - -

! TIILE D ) (@ elete me TYreasure r O Change ddition
wwe  |BENSON, MLTON J CAPT e & erald (Oeedon
stheeT anohess | NAVAL HOSPITAL JACKSONVILLE BLVD H2080 SHEETADRESS | 1 RO Riyer place. Blvd Swi fe €GO
CITY-5T-2IP JAX FL ’ CITY-ST-2IP nviie., £l 32590 7
e T D & Deete e C? : ff_CrO‘fO‘ g E 0 Dl Changs  I=Adition
NAVE LANIER, JANE R NAME el OF ~
sTReET ADDRESS | 1440 JEFFERSON ST NO streeT a0oRess | A5G Evim te r";fa.[ | Box 1SS oo
CiTY-ST-2IP JAX FL CITY-5T-2ZIP &a (NCS VT //(" = i‘g_ a 17 Y
me O Gelete e Diveedor Lev Ol Change  [MAddition
NAME NAME <o C H‘%FC a < AN
STREET ADDRESS STREETADDRESS | 2 43 o Je AKFE ), 37 - :
CITY-ST-2P av-st-r | T4 @ ESon v/ // ‘. /_’:L N $754/) ﬁ
e O Delele TmE - CJchange ] Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2P

12, '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered,

SIGNATURE:

S-8-00 AWH4AIF

Data Daytima Phone #

CR2E037 (9/99}



