FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90821 034 ****5] 25

DOCUMENT # N49120
1. Entity Name :
RONALD MCDONALD HOUSE CHARITIES OF
N%RTHEAST FLORIDA AND SOUTHEAST GEORGIA,
INC.
Principal Place of Business Malling Address
1551 ATLANTIC BLVD 1551 ATLANTIC BLVD
SUITE 300 SUITE 300 10092226
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US
R RGOSR0 GG FOME

Suite. Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-NP CR2EGAT (12/06)

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

59-3139548 Nol Applicable
Zp County Zip Couniry 5, Certificate of Status Desired O ?eae‘gasqz?:dm‘ms’
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narne
JOSSERAND, DAVE
1551 ATLANTIC BLVD Street Address (P.O, Box Number is Not Acceptabie)
SUITE 300 )
JACKSONVILLE, FL 32207
City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agart.

* SIGNATURE

o Slgnature, 1yped of printed name of ragistered apent and tile i appicab. {NOTE: Regtsicred Agert sighaiure recuired when reinstating) DATE

Fillng Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Foss

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

TTLE P O Delete TTLE DrageToR O Change [ Addtion
NAME JOSSERAND, DAVE NAME Buans, S4ER24

STREET ADDRESS | 1551 ATLANTIC BLVD, SUITE 300 STREET ADDRESS | (914 E ST ADAMS ST,

CITY-ST- 2P JACKSONVILLE, FL. 32207 C-SIP YAMSONKILLE (B 32202,

THLE D ﬂ[)emg THLE preEtoe 1 Change q.'\dd'tliun
NAME WEEDON, GERALD HANE PITEL, MU, Pauc

STREET ADCRESS | 1200 RIVERPLACE BLVD, SUITE 800 STREET ADDRESS | BT QHI-N'SN.J WA

cmy-§7-2IF JACKSONVILLE, FL 32007 $Y-ST-P ]q&wNvuc . ﬂ' gczzol—’

TLE T [ Delete TE ) O3 Change [ ] Addifion
NAME KIDNEY, GERALD R NAME

STREET ADDRESS | 1600 SW ARCHER RD (PO BOX 100014) STREET ADDRESS

Cv-S1-2F  [*GAINESVILLE, FL 32610 ¢iry-5T-2P

TITLE D {7 Detete TmLE [ Change [ Addtion
NAME HARDAKER, JOY NAME

STREET ADERESS | 824 CHILDREN'S WAY STREET ADDRESS

cmy-ST-2P JACKSONVILLE, FL 32207 CITY- S1- 2P

TME D O Delste e [ change  [] Addition
HAME AMEEN, DAVID NAME

STREET ADDRESS | 3792 WATERSIDE DRIVE STREET ADDRESS

CmY-ST-2P ORANGE PARK, FL 32065 ciry-S1-7P

e D R{)elete TLE [ Change  {_] Addition
NAME BIRK, SUE . NAME

STREET ADDRESS | 112 HARBOURMASTER COURT STREET ADDRESS

cmy-§1-IP PONTE VEDRA, FL 32082 Cimy-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc 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 Teceiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of onan al ent an addrass, with all other like empowered.

SIGNATURE:

TREASLRER ‘-'c!anlo": 322270 Slao2-

DRPRHTEDWEDFWOFFK:EIORWM LI Daytime Phons ¢

—7



