2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49120

1. Entity Name

RONALD MCDONALD HOUSE CHARITIES OF NORTHEAST FLO

FILED

Jan 19, 2001

8:00 am

Secretary of State

01-19-2001 90016 010 ****6] .25

Principal Place of Business Mailing Address
1440 JEFFERSON ST.. NORTH 1440 JEFFERSON S$T.. NORTH
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 U 0 ﬂ 0 4 4 14

Suite, Apt. #, alc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'Number Applied For

59‘3139548 Not Applicable
Zp Couriry Zip Country 8. Certificate of Status Desired a Eesa ;g:g:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - ~Name

HOWARD, JOHN

GRENADIER, HOWARD & ASSOC.
—SHE-360—

JACKSONVILLE FL-52256-

Strzst§dgress (Izg 0X, Nung)g\l‘ng_ﬁxc ti‘bte()wo‘-\i Su«‘-lq i

 Tacksonv: e

FL | “%2)1 ¢

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

N

1[1ofo

°l

gnalur hyped or printed name of registered agent and title it

applicable,

(NOTE: Registeted Agerr signatura required when reinstating)

DATE

$5.00 May Be

\%} NOW: 8. Election Campaign Financing Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIme D 3 Delete TILE Presicen ¥ o Change [T Addition
NAME BROCHU, JOHN NAME Brochu, So ) , o

STReeT ADDRESS | 3720 NW 43R0 ST STE 100 STREET ADDRESS |2 Q€ Nwus o S, S te C

civ-ST-2P | GAINESVILLE FL OY-SI2P g neS V. ”{, FZ_ 30lols

TE P FLDEHE TITE [ change [ Addition
NAME LYNCH, TODD NAME

steer a00REss | 201 N HOGAN STREET STE 100 STREET ADDRESS

|-omv-st-zp  JACKSONVILLE Fizg2202 & =~ -~ — = - CrY-ST-ZP - e o -
TITLE T [J Delete TILE I Chenge [ Addition
NAME WEEDON, GERALD NAME

sTreer aDGRESS | 1200 RIVERPLACE BLVD STE 800 STREET ADDRESS

orv-s-2f | JACKSONVILLE FL 32007 CITY-S7-2P

TiTLE DS [ Detete TITLE [ Change [ Addition
NAME OGLESBY, CAROL NAME

STREET ADDRESS | 258 GRINTER HALL BOX 1155 STREET ADDRESS

on-s-2P | GAINESVILLE FL 32011 onY-57-2P

TITLE L3 Delete TILE M cChange [ Addition
NAME NAME

STREET ADDAESS - STREET ADDAESS

CITY-§7-ZIP CITY-57-2P

TILE (T Delete TmE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-37-2P

12. t hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnmem with an address, with all other like empowered.

SIGNATURE: ___ <~ ’"‘Wé‘ﬂ( b

////0/ -7

798 9SD

smu[;dﬁe ANC WYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cata

Daytime Phone #

0011544

CR2E037 (10/00)




