FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::“D‘E':A:.T:T:;' c::‘ STATE F eb 1 7 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

- 1998 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 705463 (8)

1. Corporation Name

UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC.

G

Principa) Place of Business Mailing Address
M2 N B 8T 3636 NORTH "L* STREET 3. Dale Incorporated or Qualitied
PENSACOLA FL 32504 SUITE A
EENSA L 32505 4. FE! Number Applied For
590737912 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Corlificate of Status Desired m 38.75 Additional
21 26) Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [ no
Zip Couriry Zip Country 8. This corporation owes or has paid the current year intangible
24] [25] |20] [20] Personal Property Tax dua June30. [ Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81 Name
WH'TE. SHERRY A. 82| Streat Address (P.Q. Box Number is Not Acceptable)
3836 NORTH "L" STREET
SUITE A-3 )
PENSACOLA FL 32505 4| City FL Iss[ 7\p Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglsterad

office or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept tho obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE <

CR2E037 (10/97)

gralwe, typed of ponted name of regisierod agent and tille | apphcable {NOTE Registered Agent signatura raquirad whan rsinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 5P~ IR DeLETE 11TE LI Chenge L1 Addition
MAME ~BOLLETER-DEBRA: 12HAME
seeT anoress | RS-WEGT-GEDAR-STREET-GURE-912- 1.3 STREET ADDRESS
CITY-ST- 2P -PENSAGOLA-FL 14 CITY-5T-2P
e VD oase 21 WLE oD B Changs L] Addition
NAME BROWN, DESMOND 22 NAME
seeraonress | 5147 NORTH 8TH AVENUE SUITE 405 2.3 STREEY ADDRESS
CITY - 51-2P PENSACOLA FL 2 4 LIPY-ST-2
TILE SD TJ DELETE 31TLE s Clchange [J Addition
NAME LOFTIN, JOE M. 32NAME
staeer aooress | 2447 EXEC PLAZA DRIVE 3.3 STREET ADDRESS
cy-s1-2 PENSACOLA, FL 00000 34, CITY-ST-2P
TE W P DELETE AT T [ change [ Addition
NAME “MORRIGONJERRY-W. 4,7 NAME HOLMES T2, GRANT .
streeT apatss | RH-NORTH-PALAFOX-STREET- CISTREETADDRESS | QT 4D S darwrie- BATBEE &4 ot
CITY-ST-2P PENSACOLA-FL- 44CITY-51- 2P PeIfCOLA L TZTIY
TTLE 1) [ NEER EATITLE vb B Change L] Addilion
NAME FREDERICKSON, ROSEMARY 5.2 NAME
sweet anoress | 80D N 12TH AVE 5.3 STREET ADDRESS
CiTY-5T- 2P PENSACOLA FL SACITY-5T-2P
MLE 1 DeLETE 6.1 HTLE CJ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7P 6.4 CIFY-$T-2P

14, | hereby certirz that the information supplied wilh this fiing does not qualify for the exemption stated In Section 119,07(3)(), Florida Stalutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or diraciar of the corporation & the receiver or trusjee empowsred t6 execute this Tepor as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, n an altachmgnt an address,
QICNATIIRE: At {MM TAeD Ch A A af THE Rosth Aan-ap  (8D) SN-472p




