FILED

FILE NOW: FILING FEE IS $61.25

PQCLMENT # (3)

UNITED CEREBRAL PALSY OF BROWARD COUNTY, INC.

Principal Place of Business

3117 SW 13TH COURY
FT LAUDERDALE FL 33312

Mailing Address

3117 SW 13TH COURT

FT LAUDERDALE FL 33312-274

AV ERTRAROA

3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/20/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
1] 26 58-0174617 , Nol Applicable
Suite, Apl. #. atc. Suile, Apt. #, elc. 5
P 5. Certificate of Status Desired d $3.75 Additional
’EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
E] 2?4[ Trust Fund Contribution Added to Fees
Zip Counitry Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
’m 25 20 30 Fiorida Statutes Chves [ No
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
81 Name
ANIELLO, JOSEPH A. 82] Steet Address (P.O. Box Number is Not Acceptabie)
3117 SW 13 COURT
FORT LAUDERDALE FL 33312 &3
84| City FL g5 | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes ,

14. | do hereby certify that the informalion supplied with this filing does not qualify

I am an officer or dreclor of the corpora
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

SIGNATURE Sigeahpe, typed o prnted nama of regstorad agent and title if applicabla {NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 17
TITLE MD [T DELETE 11 TIRLE LY/ [T Change  Be) Addition
e ANIELLO, JOSEPH A 12h0ve CRAY, WM D.
stweeraoowrss | 1411 NW 14 AVENUE vaseeromness | 1660 W- MeWAB RORD
orv-s-ze__ | MIAMLFL wor-stze__ | P LaubiRbale, FL 3330%
T PD [T DELete 2170 s/ [T Change [ Addilion
NAME SLAWIS, PETER D. 22 NAME Kpolan, XA D.
steeranomess | 200 EAST BROWARD BLVD. 2.3 STREET ADDRESS &Rguj - 129Th AVanUe
CITY-5T- 2P FT. LAUDERDALE FL . 2,4 CITY-ST- 2P 3305
e VD A DELETE 31 TILE Change Addition
NAME MACCHIA, JOHN 32 HAME
streeraooress | 2216 SE 18 STREET 3 STREET ADDRESS
CIY-S3-21 F1. LAUDERDALE FL R 34, CITY-ST-21P
THLE ) TR DELETE 41 THLE LI Change LT Addition
HAME SCHILLINGER, MARJORIE 4,2 NAME
sTreer aopaiss | §225 NE 93 STREET 4.3 STREET AIDRESS
LTy -51- 7P MIAMI FL 44 0TY-ST-2P
THLE ) B oecee 51 THLE L1 Change LI Addition
NAME FREAD, TOM 5.2 NAME
saeeTaporess | 110 E. BROWARD 8LVD. 5.3 STREET ADDRESS
CIY-§T-2P FT. LAUDERDALE FL 5.4 CITY-ST-2IP
TE 3 DELETE 6.1 1I1LE [ Jchange [T Addition
NAME £:2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CHY-ST- 2P §4ITY-ST-21P
or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

intarmation indiicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as If made under cath; that
ior or the receiver or trustee empowered to execule this report as required by Chaptey 617, Florida Statutes; and that my name
gpd. or an an attachment with an address. é

4k

ik i

RECTOR

4{24/ o,
te: Traytime Phons # 0006174

conponanon SRy om0 oeraeNTOF e Feb 03 1997 8:00am
ANNUAL REPORT ecretary of State
10907 DlVlSIjN OF CORPSORATIONS S ecretary Of State

CR2E037 (9/96)



