T TNONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 705099 (0)

1. Corporation Name

SALAMA GROTTO CEREBRAL PALSY ENDOWMENT

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING

Secretary of Slate
HVISION OF CORPORATIONS

Principal Place of Business

Mim 1) A-ddreséi

AR WM

3. Oate Incarparated or Quaif«d 'T“?:a. Date of Last Report ]

1117 ARLINGTON AVENUE. NCRTH 1117 ARUNGTON AVENUE. NORTH
ST. PETERSBURG FL 33705-1521 4T. PETERSBURG FL 33705452

09/03/1976 04/19/1995

2. Principal Place of Business T 2a. I\’I;.u‘.wnc;;_AEﬂress 4. FE1 Number Applied For

E____ R e __Ea o o 77759_'617379417 L Not Applicable

Suite, ot #;-E-ﬁ Suite, Apt. #, eto. iti

o A - o ‘ 5 Certihcate of Status Desired ] $8.75 additional

2 7 T A — Fee Reqursd
City & Srate City & State 6. Clection Campaign Fnancing $5.00 May Be

O

jz__"’_l.__?_ ,,,,, e }il . o Added to Fees

2ip __ Gountry &p Gountry 8. This corporation has liability for intangibie tax under s. 199.032,
24 B 25 29 o jsel ] P States [ Yes [BNo

g Name and Address of Current Regisiered Agent Name and Address of New Registered Agent _

Trust Fund Contribution

- T T e[ Name -]
NICHOLSON, GEQRGE A B2] Grend Ad s PO “Box Numiber s Nat Acceptabiel |
7100 ULMEATON EAST I
LOT 2067 83
LARGO FL 34641 83| Gty 85] Zp Cao
,,,,,,,,, | [ A L

13. Pursuant ta the prov.sions of Sections 61 7.0502 and 61 7508, Fionda Statates, 1her above-named éor;lorahoﬁ Sabmits s aternent for the purpose of changing its reqisterad office |
or registered agent, or bioth, in the State of Flonda Such change was autnorizad by the corporation’s bodard of drectors | Rereby accept ne appontment as registored agent. | an
familiar witih, and accept the obligations of, Setion 617.0503, Floricla Statutes

SIGNATURE _ . = . B o _
S _ Sawton b L R A st it b L § Y
12. . (ﬂcﬁ &_A.Nﬁﬂ[ltﬂi_goﬁﬁ o 13 o E o b f’\NU__\ [RE RS %
TIRE D JELETE 11 TULE ,L z ) . [FATwange  [JAddtan |~
NanE SHINGLER, EDWIN T 12 haME S LACE, Tea wl IR 5
smeer aconrss | 543 38TH AVE. NE. nasteeirookess | S35 #8 AC, A7 i &
o | STPETERSBURG.FLOGOND . fuowsw |57l sensB0R FL 337C2 &
TILE D [1otLete 21T Mchenge [ Addinon Q
NAME BECHTEL, LOUIS W. 23 NAME
STREET ADDRESS 9790 66TH ST N., #381 2 3SIREET ANDRESS
| pestoe | PINELLASPARKFL . RS 4
TITLE 0 {]DELETE 1 TILE [ Changs [} Addilion
NN GRIFFITH, HENRY L. s2neme
STREET ADORESS 5556 81 TER NO 3355REL] ADDRESS
esrze | PINELLASPARKEL I TR 1I2 o e vy
TTLE sD [ Joecere 47T ClChangs [ Adetion
NAkE NICHOLSON, GECRGE 4 2mane
STAEE T ADDRESS 7211 ULMERTON RD E #2067 4ISTRFH ADDAESS
enyostze | LARGOFL e YT A
TITLE D S1TILE [Crarge [ Addivon
NaME FULLER, FLOYD 52 NAME
STREET ADDRESS 6569 WAYNE STREEET N 53 5TREF 1 ANDRESS
cvwoe | STPETERSBURGFLO0000 . JoClSlIf g m e
L VPD b f1NLE [ ACnange L] Adidition
. — P ;o 4 s
v MCINTOSH, LESTER E. 62 G Rl He pery FRAVAEYAT L.
sTheeT aoRess | 6263 N 42 AVE asmitaaiess | £5A AY DT S
. T PR —
cwsize | STPETERSBURGFL . . Rstclisiy s Frensouil AL S2 0 N
14. ) do hershy certify that the informabon s.appied with this ilng 15 voluntarily furnished and does not guahfy for tne edemplion stated in Sectiod 119.073}K), Florida Statules | further
cerlify that tne infarmation incicated on fhis annu report or sopplemental annua report s trae and aceurawe and that ny signature shali hawe the same legal effect as if miacke under
oalh that | am an officer or diractar of the corporaton of the récener o trustec enpowered 10 exeduls s repart @3 recquired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or BIQ;I; 13 it changed, of on an atlashment with an address

SIGNATURE: /(\,/< P A 77 fé VA .z.'.-‘/t’ﬂf/' o CRJFFIT 4 E//f’f N AR A E N PV RN L

A e BV TR gy o L
% siGNATUﬂ% ND TYPEC OR PRINWME SIGNING OFFICER OR DIRECT! [SERLITN S PN S

IV IT



