2001 UNIFORM BUSINESS REPORT {UBR)

LI

DOCUMENT # N93000004334 o

1. Entity Name

RONALD MCDONALD HOUSE CHARITIES OF CENTRAL FLORI

Principal Place of Business

Mailing Address

2201 ALDEN RD 2201 ALDEN RD
ORLANDO FL 32803 ORLANDO FL 32803
us Us

2. Principal Place of Business

3. Mailing Address

MY

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED

24823

TN

1l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3211250 Not Applicable
- " -
Zp Country de ountry 5. Certificate of Status Desired [ $8.75 dditional
- - B Sty R I o .- - — Fee Required -
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
LE|GH, RICHARD A Street Address {P.O. Box Number is Not Acceptable)
1801 LEE RD SUITE 360
WINTER PARK FL 32789
City FL Zin Code
8. The above named entity Sghmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
. e T — ~ \ Ve K
By ) N f‘ - . - . ’.
SR S e : T e
SIGNAFOFE _ s T : / i . -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} B DATE
- £ +
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D [ Celete TITLE [Jchange [ Addition
NAME LEIGH, RICHARD A NAME
STREET ADDRESS | 1801 LEE RD SUITE 360 STREET ADDRESS
orv-st-2p | WINTER PARK FL 32789 oin-st-2p
TILE D O pelete TITLE Executive Director Change [ Addition
NAME DEBOOGDAOUANN- NaME De Voogd L Su ”
STREET A0DRESS | 104 SQUTHHAL-HN-SUITE406: . STHEET ADDRESS zz?
avso | VATUANDFggrst 7 fomsa ) Y TR
TITLE D 3 Delete TITLE Treasurer {7 Change @ Addition
NAME SMITH, CYNTHIA ALLEN NAME Lopez , Leo
STREET ADDRI STREET ADDRESS P
C”YEESTADD £33 | 5120 CONROY RD #537 rv.sta 125157Fingest Ct.
27 | ORLANDO FL — Orlando,EL 32837
TLE sD §Z] Delete Tme Vice Pre s i d ent O change (X7 Addition
STREET ADGRESS | 9901 ALDEN RD STREETADDRESS | 6209 Foxfle 1d Ct.
CITY-8T-2IP ORLANDO FL 32803 CTY-$T-2P Windermere, FL 3 4786
TmE PD O Delete TITE President Kl Change [ Addition
NAME CHANDLER, J. THOMAS NAME
STREET ADDRESS | 2040 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-8T-2ZIP
TITLE ) L. [ Daleta TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-ST-2IP
12. | hereby certify that the inferfnation slipplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repop6r supplerfiental repgf is true and accurate and that my,signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation prthe receivef or t'us e empoweren 10 exeeule this report 88 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a powered
SIGNATURE Jf{% / ol Yop- 206-0957]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE ol Das Daytme Phone #

y

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90047 028 ****61.25

CR2E037 {10/00)



