2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 734502

1. Entity Name

SPINA BIFIDA ASSOCIATION OF CENTRAL FLORIDA, INC

Principal Place of Business Mailing Address

1240 GLENCREST DR. P.0. BOX 547970
HEATHROW FL 32746 ORLANDO FL 32854-7570
us us

2. Principal Place of Busmess

18 5}, Alba nsLooD

3. Mailing Address

FILED .
Feb 06,2002 8:00 am §
Secretary of State

02-06-2002 90011 031 ****61.25

|

I

MO

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty Sta City & State 4, FEI Number Applied For
eathiorS FL 5¢-1804997 ot Aooicabic

333—"] t_\,b éﬁ‘\']: ?\0\ e 2 Country 5. Certificate of Status Desired O ?eg;g?q L‘:;?:;“"“a‘
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent™ -
Name
LEE, R. KIMBARK Street Address (P.C. Box Number is Not Acceptable)
215 N. EOLA DRVE
12TH FLOOR : A
ORLANDO FL 32801 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the staie of Florida.

Slignature, typed or printed name of registered agent and litle i applicable. {NQTE: Regislersd Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 Mmay 80 Make Check Payable to
Addsd to Fees Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE G O peete e [ Change [ Addition
NAME ZACKERY, JACQUELYN NAME

sTrEer apohess 7222 JONQUIL DR * STREET ADGRESS

CITY-51-2IP OHLANDO FL 32818 CITY- ST-ZiF .

TILE 1 ' XDelem TITLE "\"':_D Kl change [ adation
NANE ANTOS, KATHERINE $ nve gy, o

STREET ADDRESS | 851 CAYUGA DR STAEET ADDRESS | 4 A3 S+ ﬁ%éu—] 5 i D‘P
om-st-z¢_|WINTER.SPRINGS FL 32708 I . omy-st-zp |4 le othreud: FL.-307 (_9

TITLE PD - [ Delete TITLE [ Change [ Addition
NAME EVANS, SIMONE NAME

STREET ADDRESS | $048-GHENGREST-BR. 1 3Ce &+ Mibont Le,a.F STREET ADDRESS

om-sT-7P  [HEATHROW FL 32746 CiTY-57-2IP

me VD . O peleie CTME ] Change [ Addition
NAME STEBBINS, CINDY NAME

STREET ADDRESS 347 W LAKE FAITH STREET ADDRESS

omv-s-zf [MAITLAND FL 32751 CIvy-§T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [1 Delste TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime F‘hOr\e ¥



