R ]
FILE NOW: F||“.|NG FEE IS $61.25 ' :

NONPROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON t ‘éij Sandra B. Mortham
ANNUAL REPORT b Socretary of State

1996 - DIVISION OF CORPORATIONS

DOCUMENT # 705463 (8)

1. Corporation Name

UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC.

L T

Principal Place of Businass Mailing Address
2912 N. °E" §T 2912 N"E* ST
PENSACOLA FL 3250t PENSACOLA FL 32501
3. Date Incorporatad or Qualified Ja. Date of Last Report
07/15/1963 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 3636 NORTH "L" STREET 590737912 Not Applicale
Suite, Apt. #, elc. Suite, Apt. #, elc. " ) $8.75 Additional
m ;' SUITE A3 5. Certificate of Status Desired x Fee Roquired
City & State City & State 6. Election Carmpaign Financing ] $5.00 May Be
?il El PENSACOLLA. FL Trust Fund Contribution Added 1o Fees
Zp Country Zip Caountry 8. This corparation has liability for intangible tax under s. 195.032,
E] E\ E 325056 EI ESCAMBIA Florida Statutes (3 ves {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
WHITE: SHERRY A. 82| Streot Address (P.0. Box Number is Not Acceptabie)
2612 N. "E* STREET 3636 _NORTH_"L" STREET.
PENSACOLA Fi. 32501 83
SUITE A3
84| City 85| Zip Code
PENSACOLA, FL | | 32505

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation subimits this statement for the purposs of changing its registered office
ar registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE _ - L o o e e _

Slgnature, typed or prnted name of registe-ed age it and title if appl naklz INOTE: Fegistered Agont signature requigd whin egingtatng’ DATE G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND CHREGTONS IN 12 o
TILE PD [XDELETE 11 TILE [MChange [ Addition !E\.‘r:
NAME HUNTER, MARTHA A 12 NAME B
sweeranoress | 40 S, ALCANIZ STREET 13 STREET ADDRESS o
CITY-51-2P PENSACOLA FL 14 GITY-51-2 &
TITLE T [CJOELETE 21 TILE ¢/D KlcChange [ Addiion  |O
NAME BOLLETER, DEBRA 22 NAME
sweer sooress | 25 W CEDAR STR 2asmertaboiess | 25 WEST CEDAR STREET, SUITE 312
CHY-§1-21 PENSACOLA FL 2 40TY-ST-2P
TITLE VD {XICELETE 31TIMLE v/D KlChange [ Addition
NAME DOMAN, JOANN PACE 22 NAME BROWN, DESMOND = -
sreeraopress | 1213 WILLOWOOD LANE assweeranoress | 5147 NORTH 9TH AVE, SUITE 405
CITy-sT-2p GULF BREEZE FL 34 CHY-S1-2P PENSACOLA, FL, 32504
TITLE SD [CJOELETE 41TIHE [JChange  [[] Addition
RAME LOFTIN, JOE M. £ 2 MAME
staeet aoneess | 2447 EXEC PLAZA DRIVE 43 SIREFT ACDRESS
CIfY-51-21P PENSACOLA, FL 00000 aaerv-srze |
TITLE VD BIDELETE 51 TILE T/D KlChange  {] Addition
NAME BUSH, GARY 5.2 NAME MORRISON, JERRY W.
sirees aooress | 5037 BAYOU BLVD S3STREETADDRESS | 201 NORTH PALAFOX STREET
CITY-§T- 2P PENSACOLA FL §4CTY-51-2F PENSACOLA,_FL 32501
TITLE VD B DELETE 6.1 TILE [ Change [ Addition
NAME LEAHY, CARL 62 NAME
sweeraoness | 4990 MOBILE HWY 63 STREET ADDRESS
Ty -ST-21P PENSACOLA FL B4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qually for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. [ further
certify that the information indicated on this annual report or supplermental annual repert is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment 1 an address.

SIGNATURE: DEBRA BOLLETER

SIGNATURE AND TYPED OR PRINTED NA OFF

3-19-95 904 432-9454

Daytoro Pione 3

Dty



