2002 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # N49120

Entity Name

JONALD MCDONALD HOUSE CHARITIES OF NORTHEAST FLO
fIDA AND SOUTHEAST GEORGIA, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90132 049 ****51 25

ncipal Place of Business

BJEFFERION-ST= NG
.KSONVILLE FLes 39207

a4 Children's (ay

Mailing Address

UG EFFERSON-ST RO~
JACKSONVILLE FL 360 3 2901
2y Chs lolven’s

Weus

| Principal Place of Bysiness .
24 g:,k'.\drgn ) !Qgg

Suite, Apt. #, etc,

3. Mailing Address

Suite, Apl. #, elc.

M0

R AR

DO NOT WRITE IN THIS SPACE

2207 | Puval | 322077

Duveall

City & State City & State . 4. FE! Number Applied For
Sockesonwviile, FL' W&Mﬂ\ e 593139548 Net Applicable
2R Cotintry zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgisterad Agent

] 7 , i Name ] L

JOWARD, JOHN Streset Address (P.O: Box Number is Not Acceptable)

3620 SOUTHPOINT PKWY

SUITE ¢

JACKSONVILLE FL 32216 City FL Zip Code

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

28"09.

GNATURE
v {NOTE: Registered Agent signatura requited when reinstating) ’ DATE l
» \,l 9. Siecton Campaign g Make Check Payable t
) . Election Campaign Financing 5.00 May Be ake Check Payable {0
FILE NOW: E 1S $61.25 Trust Fund Contribution. Added to FQB;S

Department of State

0, OFFICERS AND DIRECTOSS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD 1 Delete TITLE [ Change [ Addition
AME BROCHU, JOHN NAME

rreeT anbress [2700 NW 43RD ST SUITE C STREET ADRESS

v-sT-ZP  §RAINESVILLE FL 32606 CITY-ST-ZIP

ins 3 Delets TITLE [ Changs ] Addition
AME WEEDON, GERALD HAME

weeT anbress (1200 RIVERPLACE BLVD STE 800 $TREET ADDRESS

Tv-sT-Zp - JJACKSONVILLE FL 32007 CITY-ST-21P

irLE- es O oelete Y e O Change [ Addition .
L OGLESBY, CAROL NAME '

feeT anogzss (256 GRINTER HALL BOX 1155 SIREET ADBRESS

iy-s-zp. [GAINESVILLE FL 32011 CITY-§T-21P

TLE [ Delete MLE [ Change ] Addition
e NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2P CIFY-5T-2P

i 1 pelete TITLE [ change [ Addition
[AME NAME

TREET ADDRESS STREET ADDRESS

:'m'-sr-zw | CITY-ST-2P

ITLE [ Delete TITLE [ change  [] Addition
IAME NAME

YREET ACDRESS STREET ADDRESS

iTY-ST-2P oITY-5T-2P

12 | hexreby certify that the information supplied with this filing dog§ ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agCuraie 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 receivey or trustee empowered 10 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept’fith an address, with all othgr likef empowered.

ISIGNATURE:K

SIGNATURE AND TYPED OR PRINTED MAM"OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA I

CR2E037 (9/01)




