NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 740625

Corporation Name

UNITED CEREBRAL PALSY OF SARASOTA-MANATEE, INC.

9)

Principal Place of Businoss )

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

QT

10910 SOUTH TAMIAMI TRAIL C/O LES LEECH. JR. 3. Date Incorporated or Qualified
SARASOTA FL 34236 9040 SUNSET DRIVE 10/26/1977
us MIAMI FL 33170-3454 -
us 4. FEI Number Applied For
59-1796622 Not Applicable
2. Principal Place of Business 2a. Mailing Add
rincipal Place of Busingss k ailing ress 5. Certificate of Status Desired _x $8.75 Aaditional
’;i—l 2&] Fee Required
Suite. Apt. #. otc ___ Suite. Apt. ¥, olc, 6. Election Campaign Financing $5.00 May Beo
EI 27] Trust Fund Contribution Added 10 Fees
City & State - City & State 7. |s this nonprofit corporation a homeowners association?
23 o "ﬂ.,w. 3 Yes No
Zp Courtry r__l op Countsy B. This corporation owes or has paid the current year Intangible
28

r‘:;l El EI Parsonal Property Tax due June 30. ves [No
9. Nam# and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
LEECH. LESLIE W JR B2{ Streel Address (P.O. Box Number is Not Acceplable)
9040 SUNSET DR.
SUITE 70A 83
MIAMI FL 84| City FL 85| Zip Code

M wilh an address

T Pursuan to 1he provisions of Soctons 617.0507 and 617 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or holh, i Uk Stale of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt tho cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ _ __ ... U, —

Signatire. typred o pratitead iar e o regsterad agend and atle AP upyvicate {NOTE Registered Agent signature required when reinslaling) DATE

1Z. O ICHHS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12

TITLE D B pevete 13 TITLE D [T change ] Addition

NAME MARSH, PETE 1.2 NAME DEAN, JIMMY

staeeT aooress | 4190 DRAKESWOOD CIRCLE 1astreeraboress | 601 SOUTH OSPREY AVENUE

CITY-ST- 78 SARASOTA FL 34232 1.4 CITY - 5T-2IP SARASOTA FL 34236

TILE 1] T eLete 23 TITLE [T Change LT Acdition

NAME WEINGER, STEVEN M 27 NAME

staecr aporess | 2850 SW 27TH AVENUE, 2ND FL 23 STREET ADDRESS

CiTY-S1- 21 MIAMI FL 33133 2.4CITY-$T-2ZIP

TILE D [T pEcETE 3.1 TILE [T change ] Addition

NAME (GREENBERG, BARNETT 3.2 NAME

streeT aooress | 7761 SW 176TH STREET 3.3 STREET ADDRESS

CHY-ST-2P MIAMI FL 33157 34.CITY-ST-2P

TILE P [T peLETE 41 TITLE [JChange [ Addition

NAME LEECH, LES JR 4.2 HAME

smeer aporess | 9040 SUNSET DR. SUITE 70-A 4.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33173 o 44 CITY - ST 2P

TLE [3 O peLete 5.1 TITLE [T change [T Addition

NAME WEEXS, JAMES G 5.2 NAME

srreer aooress | 9040 SUNSET DR. SUITE 70-A 5.3 STREET ADDRESS

CITY-S1. 7P MIAMI FL 33173 o 5.4 CITY-ST-7IP

TILE I BELETE 69 TITLE [T change [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-51-2IF

T4, | hereby certify 1hat the information suppled with this iing does not qualily for the exemption stated in Section 1¥89.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of Ihe carporation or the roceiver or trusiee empowered to execyte this repon as required by Chapter 617, Florida Statutes, and that my name appears in
Biock 12 or Black 13 i changod, or on an attact

SIGNATURE:

1/27/98  (305) 596-9040

CR2E037 (10/97)



