FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

Moo | W oo Secretary of State

DOCUMENT # N93000004334 (9)

1. Corporation Nama

RONALD MCDONALD HOUSE CHARITIES OF CENTRAL FLORI

oA NG T

Principal Place of Business Maliing Address
2201 ALDEN RD 2201 ALDEN RD 3. Date Incorporated or Qualified
ORLANDO FL 32003 ORLANDO £L 32000
us us 4. FE} Number Applled For
59-3211250 Not Applicable
. Ptincipal Place of Busine: 2a. Malling Add
2. Princlpal Piaca of Business 8. Malling Adcress 8. Certificate of Status Deslrsd a $8.75 Adartiona
m ;] Fee Required
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Frust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hmowne%ysoclation?
m -ETI O Yes No
Zip Country : Zip Country 8. This corporation owes or has paid the current year intanglble
24 m ;] ;l Personal Property Tax due Juna 30. E‘Vfa O No

9. Name and Address of Current ﬁogimud Agent , Namo and Address of New Reglatered Agent

10
81| Name L"“Q&\,Q:(J\m A‘¢

LEIGH, RICHARD A 2| Str . Box r
39 W PINE ST ¥ Y€1 Lo ordl , Suite BLO
ORLANDO FL 52601 &

B4]| City . % 85| Zip Code
>and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

hprida. Such cha was orized by the corporation's board of directors. | hereby accept the appointmant as reglstered
: action 0503 da Statutes.

11. Pursuant to the provisions of Sections §
office or registered agent, or bop
agent. | am familiar with, arjt 2

CR2E03T (10/97)

SIGNATURE e PR 2-13-9¢
g a, Rt & ndlw-al agisiacac-agent N tita ¥ applicatis. J (NOTE: Reglste, on| signalure reguired 5taling) DATE
12. OFFICERS AND DIRECTORS  * W‘_%%NSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e b 17) T DeLETE 11 TILE [J Change  [J Addition
NAME RODDY, PAUL 1.2 NAME
steeer aopaess | 390 NORTH ORANGE AVENUE STE 1700 1.3 STREET ADDRESS
OITY-§T-2P ORLANDO FL o 14 CITY-§T-2P = - O
TITLE D DELETE 21TIE P Addition
NAME LEIGH, RICHARD A 22 NAME Lgﬁm: b A .
smeetaporess | 39 W PINE ST s avress | | BOT g, foaf) Suide 3o
CTY-S1-2P gRIANDO FL T 2.4 DITY-ST-2P %ﬂb\ s, é‘(&- LG -
TE DELETE 31TALE ¢ NG Ar <1 Chanpe Addition
MAkE DEVOOGD, LOU ANN 32 e bgvmﬁz lovAnn,
sweeranoness | 225 E. ROBINSON AVENUE aasmeETADDRESS | LD Soo'-‘ﬁhﬁ'k. LA Sie. YOO
oY-ST-29 ORLANDO FL 34.CITY-8Y-2P v PL 3LS
THLE 1] L DELETE 41THLE v LI Change [T Addition
HAME SMITH, CYNTHIA ALLEN 4.2 NAME
streeraporess | 5120 CONROY RD #537 43 STREET ADDRESS
CITY-§1-20 ORLANDO FL . f aacmv.srze
e SD YPDELETE 51 7LE Hoosg ma Hﬁ\“" "L Change =T #0dilon |
NAME MARCONI, ANNE 5.2 KAME hitlip ta, a—m
steeeraporess | P.0. BOX 18500 sasmecranness | &0\ ALDe W
orv-st-2¢__|  ALTAMONTE SPRINGS FL sacrv-sr-ze__ | (ORAAwWH0, b BLpo R
WL PD [ DELETE 61 TITLE L] Change ] Addtion
NAME CHANDLER, J. THOMAS 62 NAME
smeeTanoress | 200 E. ROBINSON STREET I 63 STREET ADDRESS
CITY-§1-ZIP ORLANDO FL 64 CITY-5T- 2P

14. t hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerity thal the InforMation
Indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 0d, of oh an aitachment with an addres:

CIAMATHIDEN | O 2t kmihﬁfgu;if;?}sﬂﬂm (I B e by s 2 gt (U \ETR-0i27




