FILED
03 NOT-FOR-PROFIT CORPORATION
ZSNIFORM BUSINESS REPORT (usn) Feb 13, 2003 8:00 am

DOCUMENT # N93000004334 Secretary of State

1. Entity Name 02-13-2003 90209 020 ****6] 25
RONALD MCDONALD HOUSE CHARITIES OF CENTRAL FLORI
DA. INC.

Principal Place of Business Mailing Address

2201 ALDEN RD 2201 ALDEN 8D Jil2sl3l

ORLANDO FL 32603 ORLANDO FL 32803

us us
Suite, Apt #, etc. SUite. Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3211250 Applied For
Not Applicable
i Atry— == - | . - Fi I A arfim ¥ - S . it
Zin Couiritry Zip Lo Coumny et g icatE B SRS Desired =] - $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
. Leigh, Richard A.
LEIGH’ RICHARD A 661 Address (PO Box Number is Nct Acceptable)
1801 LEE RD SUITE 360 - . Morse Boulevard
WINTER PARK FL 32789 Suite 350
. . Tty Zi
%1nter Park FL 550?989

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnﬁlu_r.a. typad or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
N
. 9, Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 o . Ay be .
E NO $ Trust Fund Contribution. a Added to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TimLE VP X Detete TITLE vp L] Change Addition
HAME MCCREEK SR, RICHARD , HAME Certo, Matt W, _
sTReeT anoress | 500 E PRINCETON AVE smeeraopress 1350 Orange Ave., Suite 101 _
orv-st-2p | ORLANDO FL 32-8032 orv-srzp | Wintér® Park, FL_ 32789- 7 —~~~
TITLE D [ Detele TILE D K1 change  [J Acdition
NAME DEYOOGD, LOUANN NAME De Voogd, Louann
streeT nosess | 263 BUTTERCUP_CIRCLE , o smeEraooass., 230 Alden Readopammonles o =
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 av-s-20 | 'Grlando, FL 32803 - o
L 10 1 Defele TLE O Change ] Addition
NAME POWERS, DAVID NANE
sTreet anoress | 1411 EDGEWATER DR STE 200 STREET ADDRESS
orv-st-zp - L ORLANDO FL 32804 CITY-ST-2IP
TITLE g O pelete THLE SD X Change [ Addition
NAME oM, ANNE NAME Marconi, Anne .-
streeT aooress | 555 LAKE BORDEN DR sweETaniess 555 Lake Bordetr- Drive
CITY-ST-ZiP APOPKA FL 32703 SITY-ST-2IP A DOD k a. F L 3 2 7 03
TITLE PD [ Celete TME [ cChange [ Additien
HAME CHANDLER, J. THOMAS . NAME
street anoress | 200 E. ROBINSON STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-7IP
TITLE [ pelete TITLE 3 [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREETADDRESS | .
CiTY-5T-2IP cTy-sT-ZP _
12. | hereby certify that the information suppifettwithihis filing does not qualify for the exemption stated in Section 119. 07(3)(0 Flarida élatutes | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this report or supplam Ental reporl is tr
2d to execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the recelver_or
changed, or on an atiachment w|

SIGNATURE: 2/nfs3 o206 0G5

CR2E037 (10/02)



