FILE NOW: FILING FEE IS $61.25

[

NONPROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(8)

SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC

Principal Place of Busingss

Mailing Address

A

6041 BROOKHILL CT P.O. BOX 547970
ORLANDO FL 32810 ORLANDQ FL 32854-7970
us us 3. Date Incorporated or Qualihed 3a. Date of Last Report
12/04/1975 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59-1804997 Nat Applicabie
Suite, Apl. #, etc, Suite, Apt. #, elc. iti
Y P e we Ap et 5. Certificale of Status Desred O $875 Ad@honal
51 ;‘ Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zp Country 21 Country B. This corporation has liability for intangible tax under s. 199.032,
m 2_5‘ El 30 Florida Statutes [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, R. KIMBARK B2 Stieot Address (PO, Box Number is Not Accentable)
215 N. ECLA DRIVE &
12TH FLOOR
ORLANDO FL 32801 84| City FL 85] Zip Code

11. Pursuant to the provisions 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, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familtar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . e . o . L

Stgrialure. typad or prnted name o* egistenad ageact and e appbean e INOTE- Hegrslarsd Agent signatare required when renstabrig! CATE

12, OFFICERS AND DIRECTORS 13. ANDITONSCHANGES TO QFFICE BS AND DIRECTORS 1IN 12

TINE SD [CIDELETE 11 TIIE v D [ Cnange e} Acdition

N HOWLAND, GRACE T2 CRUTCH FIELD, DiANA

STREET 200655 | 6041 BROOKHILL CT 1asmeeel anokess | B, 708 BROOKGREEN 1a\Y

OIi-51-2 ORLANDO FL vonese | ORLANDO , FL__32%39

TI1LE 0 [CJDELETE 21 TITLE §lchange [ Adotion

NaME MURPHY, SHARYN 22 MM

L]

STREET ADDAESS 1741 WOODY DR. 23 STREET ADDRESS

CITY-51-2F WINDERMEERE FL 2 40ITY-5T-21P WINDEEMERE

TITLE vD EDELETE 31 HILE [ Ctange [ Addition

N —EALHOUNMKE— v

1

SIREET ADDRESS | —~S2-AtENCIA P UIRCLE 33 §TREET ADDRESS

SrTY-ST-2P ORANBEF— === 000 34 CIry-s1-ze

TITLE PD [IDELETE 41TITLE O Change  [] Addition

e HOWLAND, ALAN 4 2ne

L]

STREET ADIDAESS 6041 BROOKHILL CT. 43 STREET ADDAESS

OIY-ST-2IP ORLANDO FL 4.4 GITY-5T-21P

TITLE [CIDELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5 3 STHEET ADDRESS

CITY-ST-ZiP 54 CITY-S1-ZiP

TITLE [TIDELETE 51TIILE [cChange  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-ST-2IP 64 CiTY-S8T-7IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 18.073)(k), Florida Statutes. | furthear
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
oath; that I am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requirad by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: xXOh

\ Sh W. L -9 T 245, - &
smi.%mm%mm%g#ﬁcﬁﬁxmgogvD“"__" ML:LIPbLI 3 DSD q b ’ (% U 20?31:;: pr.e::(a.)?z’

CR2E037 (12/95)




