FILE NOW: FILING FEE IS $61.25

NONPROFIT {r‘% FLORIDA DEPARTMENT OF STATE
COHPORA-”ON v Sandra B Moriham
ANNUAL REPORT

Secratary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 705432 (3)

UNITED GEREBRAL PALSY OF BROWARD COUNTY, INC.

T

M

Principal Place of Business

317 SW 13TH COURT
FT LAUDERDALE FL 33312

Maiting Address

317 SW 13TH COURT
FT LAUDERDALE FL 33312

3. Date Incorporated or Qualihed 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 590174817 Not Applicable

Sute, Apl. #, etc Suile, Apt. #, etc.

22] 27]

$8.75 additional

5. Certificate of Slatus Desirad
! Fes Requirad

A

City & State | City & State 6. Election Canipaign Financing $5.00 may Bo
73' 2§| Trust Fund Contributon 01 Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves Oneo

10. Name and Address of New Registered Agent

Suee! Address (P.O. Box Number is Nat Acceplable)

24 25 29 30|
9. Name and Address of Current Registered Agent
B1| Name
ANIELLO, JOSEPH A, 5
3117 SW 13 COURT
FORT LAUDERDALE L 33312 83
84| Cily

85| 2p Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office

or regstered agent, or both, in the State of Florida Such change was authorized by

the corporation’s board
famniliar with, ang accept the obligations of, Sectien 617.0503, Florida Statutes

of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE . ) . o
Siyriature, lyped or fricted narme of regrlerad agent and 1t 1t 2y phidba {HOTE Registorad Agent signaturs equired when rensiatng DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONSCHANGES 10 OF FICE RS AND DIRECTORS 1N 12
T MD [JOELETE TIMILE OJCnange [ ] Addition
NAME ANIELLO, JOSEPH A 12 NAME
saceranoness | 1411 NW 14 AVENUE 1.3 STREET ADDRESS
| oity-se-zie MIAMI FL LACITY-ST-21P
TITLE PD [CJOELETE 21 TITLE [dctange [ Additian
NAME SLAVIS, PETER D. 22 NAME
strect aooress | 200 EAST BROWARD BLVD. 23 STREET ADORESS
CTY-S1-718 FT. LAUDERDALE FL Z 40V ST 2
TILE VD [ IDELETE 31TILE JChange [ ] Addition
NAME MACCHIA, JOHN 32 NAME
sreeranongss | 2216 SE 18 STREET 33 SIREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 34 LTY-ST-2iP
TILE Sh [J0ELETE 41THLE Ol Change [_] Addition
NAME SCHILLINGER, MARJORIE 42 KAME
seetaooress | 1225 NE 93 STREET 43 STREET ADDRESS
Ty gtz MIAMI FL 4400Y-5T- 2P
THLE D CHDELETE 51TITLE Ochange [ Adaitien
HAME NOLAN, HAL 52 NAME
sireer aporess | 316 NW 78 AVE 53 STREET ADDRESS
Ty-S1-21P PLANTATION FL 54 CITY-ST-21
TInLE 1D [JDELETE 81TITLE [CJChange [} Addition
NAE FREAD, TOM £2 NAME
seeer sooness | 110 E. BROWARD BLVD. £ STREET ALDRESS
CIIY-ST-2P FT. LAUDERDALE FL £4CITY-ST- 71

4. | do hereby certify that the informabion supplied with this filing is valuntarily furnished and does not qualify for
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate

the exemption stated in Section 119,07(3)ik}, Florida Statutes. | further
and that my signature shall have the same lagal effect as if mada under

oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ch

SIGNATURE:

ed, or on an attaghment with an address.

ND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
P, S S SN, =N

Vi A I Fos. 3as-/089

Daytime Phone k&

CR2EQ37 (12/95)




