FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED 3
Mar 10, 1999 8:00 am #
Secretary of State

03-10-1999 90114 001 ****61.25

DOCUMENT # 734502

1. Corporation Name

SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC

Principal Place of Business Maiting Address

1240 GLENCREST OR. PO. BOX 547970 ' T
HEATHROW FL 32746 ORLANDOQ FL 32854-7970
us us
2. Principal Flace of Business " [ Za. Malling Address 3. Date Incorporated or Qualifed . o
- ] 12/04/1975 : :
Suite, Apt. #, etc. Suite, Apl. #. etc. 4. FE| Number Applied For
22 27] 59-1804997 Not Applicabie
City & State City & State . i $8.75 Additional
E‘_ El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 may Be
m @ ;Q—I 130 Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEE, R. KIMBARK 82| Street Address {P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE
12TH FLOOR 83 .
ORLANDO FL 32301 84| City FL 185] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. i hareby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and titke if applicabla. {NOTE. Registered Agant signatura required when reinstating) DATE . . a

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ] 1 DELETE 14 TME : i OChange  [1Addition | ¥=
NAME ZACKERY, JACQUELYN 1.2 NAME 5
streerappress| 7222 JONQUIL DR 13 STREET ADDRESS &
arv.st-ze | ORLANDO FL 32818 14 CITY-ST-2IP &
TME 10 [J DELETE 21TME OiChange  [Jaddition| ©
NAME ANTOS, KATHERINE S 22 NAME ]
streeT aporess| 651 CAYUGA DR 23 STREET ADDRESS o
orvstze | WINTER SPRINGS FL 32708 2.4CITY-ST-2P
TIE PD [ DELETE 3TILE [JChange [ Addition
MEME EVANS, SIMONE 32 NAME :
sTreeTappress| 1240 GLENCREST DR. 3. STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 34, CITY-ST-2IP
TE VD ] DELETE 41TME [Change [ Addition
NAME WELKE, MARIANN 4. 2NAME
smreetaopress| 1401 FAHNSTOCK ST. 4.3 STREET ADDRESS
orv-stze | EUSTIS FL 32728 A4 CITY-ST-ZP
TME (1 DELETE 51TITLE [CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2P _
TLE [J DELETE e1TME [Change  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

b Cmy-5T-2IP 5.4 CITY-5T-2IF

14, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

officer or direcior of the cotporation of the receiver of trusies empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with &l other like empowered.

Nam Ryal

SIGNATURE: (.8

. 7 Uy
SIGNATURE AND TYPED QR P

RINTED

¥

A\ YAT AN
NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

BER Funs 2-55-99__ 101€39-4Yey



