FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90109 048 ****61 .25

1. Corporation Name

SALAMA GROTTO

DOCUMENT # 705099
CEREBRAL PALSY ENDOWMENT

Principal Place of Businass

1117 ARLINGTON AVENUE. NORTH
ST, PETERSBURG FL 337051521

Mailing Address

1117 ARLINGTON AVENUE. NORTH
$T. PETERSBURG FL 33705-1521

GG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

[30]

29]

Trust Fund Contribution Added fo Fees

1] 26 09/03/1976
Suite, Apt. #, etc. Suite, Apt. #, setc. 4. FE! Number Applied For
a ;l 59'6139437 Not Applicable
Ci City & Stat iti
r—j ity & State Yy e 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
2 —2—8—! Fee Required
ol Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NICHOLSON, GEORGE A
7100 ULMERTON EAST
LOT 2067

LARGO FL 34641

81| Name

82| Street

Lolp 70 GGREFT LA

table)

£s DRIVE

Address (P.O. Box Number is Not Acce|

83

cL

84| City

EARWATER FL 23762
FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors.- | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. (NOTE: Regi: d Agsnt sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME [JChange  []Addition
NAME LOVELACE, JOHN W. JR. 12 NAME
sTreeT anoress| 1533 83RD AVE N 13 STREET ADORESS
CITY-ST.ZIP ST PETERSBURG, FL 00000 14 CITY-ST-2P
ThLE D [J DELETE 24 TIMLE [JChange [ Addition
NAME BECHTEL, LOUIS W. 22 NAME
stReet aboress| 9790 66TH ST N., #381 2.3 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 2.4 CITY-ST-2IP
TME TD [ BELETE 31TITLE [QChange [ Addition
NAME GRIFFITH, HENRY L. 32 NAME
streeT aooress| 5956 81 TER NO 3.3 STREETADDRESS
CITY-ST-ZIP PINELLAS PARK FL 34, CITY-ST-2P
TILE SD [] DELETE 41TME B Change [ Addition
NAME NICHOLSON, GEORGE 4 2NAME
smeeTaopress| 7211 ULMERTON RD E #2067 assreeTaOOREss | LA T (5 BER T L g KeS pojpsE
CITY-ST-ZP LARGO FL 44CITY-ST-2P CCLENRWATER, L B376ZL
TITLE D B DELETE 51 TILE }41;;4 D M Ra DEERS ) OChange T Addition
NAME FULLER, FLOYD 52 NAME
sTReeT aporess| 6569 WAYNE STREEET N 5.3 STREET ADDRESS éé g/ EMERSON FVES
arv.srze | ST PETERSBURG, FL 00000 womvstr  |STT P rErSBURG L 33707
TITLE vD [ DELETE 6.1 TITLE - - TJChange [ Addition
NAME SCHREIHOFER, FRANKLYN L. 6.2 NAME
streeTaooress] 652 51ST ST § 6.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 6.4 OITY- 8T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#,

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall

Florida Statutes. | further certify that the information

have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with
-~

SIGNATURE:

z

st QLB

an address, with all other like empowerad.

§

CR2E037 (11/98)

T27- S id-b93b

Ly g 2399

Daytime Phone #



