FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT @F STATE
Sandra b:‘ﬁ’iﬁgm
Sacretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

N93000004334 (9)
RONALD MCDONALD HOUSE CHARITIES OF CENTRAL FLORI

O

DA, INC.
Principa’ Place of Business Mailing Address
Sy WESTPIRE STRERP F0-WEGT-RINE-STRECF
OREANDOPL-3200T OREANDO-F--32004-0600

v

5 Datemm%%or Qualified | 3a, Da&?ﬁﬂs&ort

2. Pancipal Place of Business v ‘ 4. FEl %@5&' Applied For
21 zﬂ—p/ Al X #4727 > 11250 Not Applicable
Suite. Apt #, olc. - $8.75 Additional
] 5. Ceriificate of Status Desred [ Feo Rsaulred
City & Stata 6. Election Campaign Financing $5.00 May Be
”,_.;' ¢ F/, Trust Fund Contribution Added 10 Fess

C /fmga;
24 328073

Country

5] (e SA

. This corporation has liability for Intangible tax under s, 189.032,
Florida Statutes [ vos No

0. Name and Address of Cutrent Rey

oon, UG A

39 WEST PINE STREET
ORLANDO FL 32801

Name

10. Name and Address of New Registared ﬁ-nt

Straet Address (P.0, Box Number is Not Acgpplablel.
29 Ma_p . P

Hichard A. ley

™ L L.

85| Zip Code

FL

11. Pursuant to Ihe provisions
office or registered agagt, or Dok
ageril, | arn familiawid and acgs

SIGNATURE

of Sectiong
or Do

the Ytate of Florida, Sughech

/ P the gbligaiomeol,

f17.0502 and 617.1508, Florida Statutes. the above-named corporation submilg this statement for the purpose of changing lis regislered
as authosized by the corporation’s board of directors. | hereby accept the appointment as repistered

il

0 g5#3, Florida Statules.

R i v V)

{NOTE: Registered Agunt signature raquirad when reinstaling)

DATE

1 am an oficer or director of the corporation or t

information indicated on this annual 1gpart or suﬁ

' B LBy o
N0 YYFED OR PRINTED NAMI

EDE

plamental annual repor is frue and accurate and that my signature shall have the same legal alfect as If made under oath; that
e receiver or frusiea empowerad to execule this report as required by Chapler 517, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if ghanged. or on an aftachment with an address.

r12. - OFFICERS AND DIRECTORS - 13. ADDITONSICHANGES 10 OFFIGERS AND SHECTORS LKA g
TITLE DELETE 11 TE Changs Addition
i RODDY, PAUL 12 %.\-,éud A laizd g
simerraoness | 390 NORTH ORANGE AVENUE STE 1700 vsweroess | B M Frne Sk §
CiTy-S1-21P ORLANDO FL 14€ITY-S1-2P !/ g2 g
TILE D gWﬁE 2V TINE vep Change Addition
g WILSON, TED 22N Patrakiis, Tohn
mxdﬁﬁa!ss P.0. BOX 2389 23 sireetapofess | {3 909 Cow' Vc-(s.«’fy FLd
S APOPKA FL 2.4CITY-57-2F L 7287
e D , DELETE 31TMLE TJ Change L Addition
NANE DEVOOGD, LOU ANN 32 NAME
stmeeranoaess | 225 E. ROBINSON AVENUE 2.3 STREET ADDRESS
¢iTY-ST-2P ORLANDO FL 34.0ITV-S1- 2P 0 -
TIME DELETE 41 TMMLE Change Addition
e {TH, CYNTHIA ALLEN o 2uane é,.,.- 1+, CynThia Allew 0
staecranoness | 8533 WILLOW WISH COURT 4.3 STREET ADDRESS ’#;W t 30&"3'2‘&1
oIy -S1- 2P ORLANDO FL 44 CITY-51-7P Or/i /
[ e ) [ PELETE SHTIE $.D ? ! ﬁ c%ﬁn | f'Addiﬂon
NAME MARCONI, ANNE sone_ ol Aercen f, Aune
streer aponess | PO BOX 18500 P m Hox L {509
ovoe_| ATAIONTE PGS F - Y 8 et S puaps, £1_BTTVeS000
TLE DELETE 6.1 TITLE - Change Addition
NAME CHANDLER, J. THOMAS 6.2 NAME zemd ler, V- Mf ‘
sreeeraporess | 200 E. ROBINSON STREET s3stheer oniess | ROF & ArgrnSen 17
GV §1-2 ORLANDO FL 64 CITY-ST-2P Do Law Kt o\
14. 1do herahy certify that the information supplied with this filing does not qualily for the exemnption stated In Section 11947 (3)(1), Fiorida Statutes. | further cerlify that the

AR Lo))

_¥s 4/‘7

Daytime Phono # DD1006E



