FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT fg E0; ‘ FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 705463 (8)

1. Corporation Name

UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address ”"m ||||| "II' ||||| I|||| I"II "" Ill" Ill" IIII’ IIII"II" I'I" Im

212N E" 5T 3636 NORTH L' STREET
PENSACOLA FL 32501 SUITE A3
PENSACOLA FL 32506-5248 —
u§ 3. Date Incorporated or Qualitied 3a. Date of Last %n
07/15/1963 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1l 2 580737912 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B . $8.75 Additional
E ;l 6. Cenicate of Status Desired i Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May 8o
23] (28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
—2.;‘ 2_51 ;l ;El Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of Naw Reglatered Agent
81 Name
WHITE, SHERRY A. 82| Strest Address (P.O, Box Number is Not Acceptable)
3536 NORTH L' STREET
SUITE A3 83
PE"SAGOLA FL 32505 [:Y] City FL as Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heretzy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, lyped o printed name of registared agent and tltle if applicable. (NOTE: Ragistared Agent ignalue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME CcD T DELETE 11TILE {JChangs [ ] Addition
NAME BOLLETER, DEBRA 1.2 NAME
sweeer aooress | 25 WEST CEDAR STREET SUITE 312 1.3 STREET ADDRESS
CITY-SI- 7P PENSACOLA FL 1.4 CITY- §T- 7P
e v 1 DELETE 21H1LE [TChange ] Addifion
HAME BROWN, DESMOND 22 NAME
smeersooress | 5147 NORTH 9TH AVENUE SUITE 405 2.3 STREET ADDRESS
¢my-si-2p PENSACOLA FL 2 4 GITY-ST- 2P
ML sh T DELETE 3.1 WILE [J Change L] Addition
NAME LOFTIN, JOE M. 32 NAME
swerTacoress | 2447 EXEC PLAZA DRIVE 3.3 STREET ADDRESS
CINY-51-21P PENSACOLA, FL 00000 34, GITY-51-2IP
TILE T " [R] DELETE 41 TME [ Tchange LJ Addition
NAME MORRISON, JERRY W. 4. 2 NAME
sweeranoress | 29 NORTH PALAFOX STREET K 43 5meer aoomess
LTy~ 51- 2P PENSACOLA FL 44 CITY-ST. 7P
TITLE ] oeLEte 5.1 TITLE T, _ [JChange [ Addition
NAE 52 NAME FREDERIicK3oS; RBSEFMARY
STREET ADDRESS s3stheer anpiess | B W 12 TH ave
CITY-§T-71P 5.4 CATY-ST. 2IP PEWSALOLA ,, FiL- 32301
TITE L] DELETE 61TNLE [ changs ] Addition
NAME 6.2 NAME
STREEF ADORESS £.3 STREET ADDRESS
CITY-ST-7P B4 EITY-ST-2P
14. } do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Stautes. | further centify tha the

plemental

information indicated on this anngal report or sup, annual report s true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or director of U gorgaration or th gy arg ared 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bl if ged,

SIGNATURE: Peg HRED T// /.g/éf (Gow) 412 ~3 200

BHGNATURE AND TYPED OR PRINTED NAME OF SIbNING OFFICER OR DIRECTOR Daylime Phone ¥ 0OT2T9S

CR2EO37 (9/96)



