FILE NOW. FILING FEE IS $61.25 FILED

5 : E
NONPROFIT TN FLORIDA DEPARTMENT OF STATE Mar 1 2 1 999 8 . 00 am {
CORPORATION & ; Katherine Harris ’ . :
ANNUAL REPORT Secretry of Stats Secretary of State
1999 i * DIVISION OF CORPORATIONS 03-12-1999 90038 002 ***140.00
1. Cormporaticn Name
UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2912 N "E" ST 3536 NORTH "L" STREET
PENSACOLA FL 32501 SUITE A3
PENSAGCOLA FL 32505
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 6] 07/15/1963 :
Suite, Apt. #, etc. o ] Sutte, Apt. #, etc. .1 4 FEINumber Applied For !
122 [27]. 590737912 Not Applicable
i ity & State iti
Clty & State City & Sta 5. Certifcate of Status Desired B9 $8.75 Additional
a 28 Fee Reqguired
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
;] 25 29 [3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
]
i
WHITE, SHERRY A. 82| Stresl Address (P.0. Box Number is Not Acceptable) :
36368 NORTH "L" STREET ;
SUITE A3 53 | !
PENSACOLA FL 32505 TR FL ¥
11, Pursuan! 1o the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose 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 directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE |
Signaturs, typsd or printed nams of registered agent and litle if apphicable. (NOTE: Ragistered Agent signgture required when reinstating) DATE 6
12, . ., OFFICERS AND DIRECTORS 13 ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE ch [ DELETE 1ATIME [Jchange [ Addition | =
!
NAME BROWN, DESMOND 12NAME I~
smmeeraporess| 5147 NORTH 9TH AVENUE SUITE 405 1.3 STREET ADDRESS o
crv-sr.ze | PENSACOLA FL 14 CITY-5T-2P &
TME SD {1 DELETE 217TME [JChangs [ Addition | O
NAME LOFTIN, JOE M. 22 NAME
streevaooress| 2447 EXEC PLAZA DRIVE 23 STREET ADDRESS
‘Grestze | PENSACOLA, FL 00000~ - Gienszs -~ - - ]
TME 10 [] DELETE 31 TMLE : Cchange [ Addition
NAME HOLMES, JR G 32 NANE
streev aooress| 9743 CREEK BRIDGE CIR 33 STREET ADDRESS
CTY-ST-ZP PENSACOLA FL 32514 : 34.CITY-5T-2P
TME VD [ DELETE £1TE . [Ochange ] Addition
NAME FREDERICKSON, ROSEMARY 4.2 NAME
streeTAporess) 800 N 12TH AVE 43 STREET ADDRESS
GITY-ST- 2P PENSACQLA FL 44CITY-ST-ZP
TME 1 DELETE 51TILE [Ichange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CIFY-ST-ZP
TILE . . [] DELETE 6.1 TITLE {QChange  [[] Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST-2IP .
14. | hereby certify that the informatigriisupplied with this fihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information ‘ =
indicated on this annual report gt supplemental an report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ) am an ] R
officer or director of the corpgefitigp or the recegs steq e wered 10 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in i '
Block 12 or Block 13 if chayGeé i rdgs, with all other like empowerad.

SIGNATURE: TESOPSTON AU REVARIGIRTTOR®  1-/9.q9_ (550 505470
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #




