: FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNgm[\EAENT # N93000004334 02-02-2004 90023 024 ****g]1 .25
RONALD MCDONALD HOUSE CHARITIES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address
2201 ALDEN RD 2201 ALDEN RD
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s e e R AA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-3211250 Not Applicable
Zips - e Counlry e R §. Certificate of Status Desired ™ [ figfq Addtional ==y -
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
LEIGH, RICHARD A
1031 W. MORSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
WINTER PARK, FL 32789
City ’ X FL Zip Code

- ‘the obligations of registered agent.

e

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. 1

517 I

SIGNATURE -
oo . Signatwre, typed or printed name of registered agent and tite if nppli_(_:ablgi_»f o m(NQ‘!’E;ﬂngislared Agent sigr\amrelrgqqi'r_gdﬂg] rengtating) o . DﬁIEm_ ' .

Fili;ug Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make chack payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE VP 1 oelets TILE P b S change [ Addition
NAME CERTO, MATTW MAME
STREET ADORESS | 1350 ORANGE AVE., SUITE 101 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
TITLE o - O Delete . | TE fudthange [ Addition
NAME DE VOOGD, LOUANN NAME e
STREET ADDRESS | 2201 ALDEN READ STREET ADDRESS | 224> } Anens D
cimy-51-2P ORLANDO, FL 32803 CITY-5T-2IP
TITLE TD - O pelete TLE [JcCrange [ Addition
NAME POWERS, DAVID NAME
STREET ADDRESS | 1411 EDGEWATER DR STE 200 STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32804 CiTy-§7-2IP
TILE SD Bdelete TLE <D BrCnange [ Addition
NAME MARCONI, ANNE NAME WaRLow CARL LA
STREET ADDRESS | 555 LAKE BORDER DRIVE STREETADDRESS | 30(, & H AW eTd STIE T
ory-ST-ZF | APOPKA, FL 32703 Cm-sT-2P | A fiAnpg £l 2280]
TILE PD . - Delete TITLE vy . [change [ Additica
NAME CHANDLER, J. THOMAS o e Buriek, B an L -
STREEY ADDRESS | 200 E. ROBINSCN STREET : o Y ommaokess | Goo (. ol STLEN (- T . -
GITY-$T-2P ORLANDO, FL S e = - RUSEIR - | O eANSL L 3XB806 T I
me . | Lo .- .. Ooeee.... .§me . iDL e 2. .0 change___ 3 Addition
e NAME
STREET ADDRESS STREET ADDRESS
CIry=sT-2P™ - T /-7 CITY-ST-2IP

12. | hereby certify that the inftrmatig/ M
indicatéd on this report 4 suppieni
of the corporation or thf recg
changed, or on an attachngs

SIGNATURE:

Bolied with this fi 3 does not gudify for the exemption stated in Section 119.07(3)(i). Florida Statutes.-| further certify that the information
# repon is true And accuratefand that my signature shall have the same legal effect as if made under cath that | am an officer or director
ph ergd to execute aport as required by Chapter 817, Florida Statytes: and that my namg appears in Block 10 or Block 11 if

de«(ﬂcsn OR DIRECTOR , Date Daytime Phone #

"Rtk il other like efpgwered. l ﬂl/ 0 | 4{37—1%“01?

A {



