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FILE

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION OF CGORPORATIONS

OCUMENT #

+ Corporation Name

734502
SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC

(8)

Principal Place of Business

Mailing Address

D

O AR

:é? GLENO?ES;;% POF?LA?J%,(‘) SF‘IT%?G 10 3. Date Incorporated or Qualiied
54
HEATHROW on 12/04/1975 _
4. FEI Number Appliad For
- h9-1804997 Not Applicable
A ] 2n. i
Princlpat Piace of Businass a. Mailing Address 5. Ceriificate of Status Desired 0O $3.75 Additional
21 26 Fes Roguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Finanging $5.00 may Ba
27] Trust Fund Contribution Added to Feos

=l

City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
m m Yas Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] 2_5-] 20 .SEI Pergonal Property Tax due June 30. 0] Yes E No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

LEE, R. KIMBARK
215 N. EOLA DRIVE
12TH FLOOR
ORLANDO FL 32801

81| Namea

82| Sireel Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offlce or replstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

N alAMATI IDE.

indicated on this annual report or supplemental annual report is true and accurate and t ]
officar or director of the corporation or the raceiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 If changed, or on an attachment with an address.

N sn.\l\;; . Q_-u‘-.f..-,. Y /ﬁ‘ R(’MF\-AD: | TN

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE: Roglstered Agent signature required when ranetaling) DATE
12, OFFICERS AND DIREGTORS | EE ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e () DELETE 13 TILE 5D P Change [ Addilion
NAME HOWLAND, GRACE 12 NAVE Tecquelyn Cy Zackery
stRect a0ogss | 6041 BROOKHILL CT rasmeeraooness | TR Age T ON Qu i Or, .
CiTY - 51-2IF QRLANDO FL 32810 1ACITY-51- 2P Orlan do, Fla 59"'?1 b)
TLE ™ o DEcerE 21TNE }{'D Change ] Addition
e MURPHY, SHARYN 22N etherine S, 9
sweeTaporess | 1749 WOODY DR. 2astheer aoomess | (a8 Cﬁy a. Drives
arv-st-zp | WINDERMERE FL 34786 2aov-stze | lirber!Sohings Bl 32,708
TITE PD [ DeLETE 317TLE { L [ Change [T Addition
HAME EVANS, SIMONE 3,2 NAME
stheetaDoress | 1240 GLENCREST DR. 3.3 STREEY ADDRESS
| Ciny-sT-ze HEATHROW FL 32748 34, CITY-5T-2Ip
e ') [ pELere 41TNeE [T change ™ T Addition
NAME WELKE, MARIANN 4.2 NAME
sTeeTApDREss | 1401 FAHNSTOCK ST. 4.3 STAEET ADDRESS
BITY-5T-2P EUSTIS FL 32728 44 CITY-5T-2IP
TLE 17 DELETE 51TITLE [ I changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21p 54 CITY- ST-21P
TITLE (7 DELETE 61 TILE [ tnange T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51-7P - 5.4 CITY-51-2IP
14. | hereby cartily that the infarmation supplied with this filing does not gualify for 1

ha exemﬁﬁon stated in Section 119.07(3){i). Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

ot e D i DA didined

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/87)



