FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ik

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N93000004043 (6)

RONALD MCDONALD CHILDREN'S CHARITIES OF THE DEEP
-SOUTH CO-OP, INC.

Frincipal Place of Business Mailing Address

3017 GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312

3017 GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312

PR

3. Date Incorporated or Qualified 3a. Date of Last Report

09/08/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Agdress 4, FEl Number Applied For
21 [26] 59-3199755 Not Applicable
i ¥, elc, Suite, Apt. #, etc. -
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $a_75 Additional

22 |27]

Fea Required

24 5] 20] 30]

Crty & State Gty & State 6. Election Campaign Financing $5.00 May Be
2—3] EI Trust Fund Contribution u Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,

Florida Statutes O Yes x‘ No

10. Name and Addregs of New Repistered Agent

Name

Street Address (P.O. Box Number is Nol Acceptabie)

9. Name and Address of Current Registered Agent
81
RALPH FABOZZ, JR 82
3017 GOLDEN EAGLE DR.
TALLAHASSEE FL 32312 83
84

City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corparation submits fris slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorizad by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Floriga Statutes.
SIGNATURE

Slgna!u}a typed or prm:led name oi‘r‘egislsrad agant and title it ap;'\iv;abic

[NOITE Registared Agent s‘bgna_t.m retured whon roinstating]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFI ICERS AND DIREGTORS IN 12
[ D BQOELETE 11TI1E Hamwe Q‘YE [ Change  $T Addition
NAME WHITE, KEN 12NAME NEeZ Hays S

STREETADDRESS | 2727 PACES FERRY RD NW SUIE 1800 1.3 STREET ADDRESS

CTY-5T-2P ATLANTA GA 30339 1.4 CITY-8T-21P Taliariass ew, Brie s

1LE D ACELETE 2ATIIE Ceeir Iranditer Olchange P& Addition
NAME BREWER, BILL 22 NAME P.o. be (1S

STREET ADDRESS 23 STREET ADDRESS .

CiTY-ST- 2 W 2 4CITY-ST-2P M ARiAuwa, 1 B24ve

THLE D [CIDELETE 31TIILE [Change [ Addition
NaME MOTLEY, DAVE 32 NAME

stReer anorEss | 319 ROSEDALE PLACE 3.3 STREET ADDRESS

CTY-ST- 2P VALDOSTA GA 31604 34 CITY-§1-2IP

TITLE D CIDELETE 417TIME Cdcnange [} Addition
NAME FABOZZI, RALPH 4.2 NAME

streer A00RESS | 3017 GOLDEN EAGLE DRIVE 43 STAEET ADDRESS

orv-st-ze | TALLAHASSEE FL 32312 44 CITY-5T- 2

TITLE D [CJDELETE 51 TITLE [FChange [ Addition
hame JOHNSTONE, TIM 5.2 Nawit

stReer2opRESS [ P Q) BOX 610 N/A 5.3 STREET ADDRESS

CY-5T-2ip PANAMA CITY FL 54CITY-§7-2P

1MMLE D EDELETE 61 TITLE [OcChange  [T] Addition
NAME THOMAS, JOHN 6.2 NAME

sreer anoress | 2727 PACES FERRY ROAD NW 6.3 STREET ADDRESS

CHY-ST-21P ATLANTA GA 6.4 CITY-5T-2IP

14. ! do hereby cerify thal the information supplied with this fling is voluntarily furnished and does not guality for the axernption stated in Section 119 07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustaa empowered 10 execule this report as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

LR S (o) BAd .25 /7
Dals

SIGNATURE: €00 N\, 22 Douryen
SIGNATURE AND TYPED OR PRINTED NAI:-E_OF SIGNING OFFICER OR IHRECTOR
o~ - R

Daytre Phone 8

CR2E037 (12/95)




