FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 05 1998 8:00am
Secretary of State

« Corporation Nama

OCUMENT # 705432 (3)

UNITED CEREBRAL PALSY OF BROWARD COUNTY, INC.

AU T

Princlpal Place of Business

Mailing Address

am

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered

$117 SW 13TH COURT 3117 W 13TH GOURT 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33012 FT LAUDERDALE FL 33312
4. FEI Number Appliad For
3174817 Not Applicable
2. Princlpal Place of Business 2a. Mailing Add
p ;j g Adaress 5. Certificate of Status Destred X $8.75 Addtional
Eﬂ 28 Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Gontribution Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners gssociation?
[a _2;] Yes No
Zip Country Zip Country 8. This corporation awes or has paid the currept year inigngible
m ;ﬂ 30 Parsonal Property Tex due June 30. Yos No
#. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| Name
ANIELLO, JOSEPH A. 83| Steel Address (P.O. Box Numbor s Nol Acceptable)
3117 SW 13 COURT
FORT LAUDERDALE FL 33312 0
84| City EL 85| Zip Code
11. Pursuant 10 the provistons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

agent. | am familiar vﬁlh. and accept the obligat

ions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and bl If applicabla,

(NOTE: Registerad Agant signature raquired when reinalatng)

DATE

CR2E037 (10/97)

SEIALRL AT ISP

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TMLE MD [J oELeTe 1A TeE O change [ Addition
HAME ANIELLO, JOSEPH A 12 NAME
smeeTaooress | 1419 NW 14 AVENUE 13 STREET ADDRESS
OITY-ST- 2P MIAMI FL 14 CITY-§T- 2P
TILE PD L7 DELETE 21 TMLE [J Change  J Addition
NAME SLAVIS, PETER D. 22 NAME
seeTappress | 200 EAST BROWARD BLVD. 2.3 STREET ADDRESS
orv-s-2e | FT. LAUDERDALE FL 24CNY-§T-2P
e D L DELETE 31TITLE VD T crangs 3T Additien
NAME GRAY, WILLIAM D. 8.2 NAME Bonvdhitk, nerRmAan
steev aporess | - 1660 MCNAB RD SISTREETADDRESS | (/477 Buld e 1ok AVAL -
CIY-S1- 2P FT. LAUDERDALE FL saor-st-ze | DRERFTIAD Boat~ FL B3YY -
e ST [T DELETE +1TME =40 N [T change TR Addition
NAME KAPLAN, (RA 4. 20AME GRAY , Wil pvn D,
smeeTaooRess | 2 SW 120TH AVENUE wsmeeraomess | 1660 W, Mg Nolo Rordh
CiTY-S51-2P %MBROKE PINES FL aqcmv-sr-zp | P L A
TITLE ﬁDELETE 51TIME Changa Adition
NAME FREAD, TOM 5.2 NAME
smeevaooess | $90 E. BROWARD BLVD. 53 STREET ADDRESS
CiTY-ST- 2 FT. LAUDERDALE FL SACTY-S1-2P
B FEGEE 6.1 TITLE I change L1 Aadition
6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
CITY- §T- 0P 64 CITY-5T.2IP

indlicated on
Block 12 or Block 13 If changed, or on an attachment with an address.

I8 annual raport or supplemental annual report is true and accurate and t

1A heraby certify thal the information suppliad with this filing does not qualify for the axemhpti10n stated in Secrtl%olr ':19.%(3)(0. Flc'Jrida]| S;faluites. lffurlréer ce&tify 1h:ta'_tI t?rf]a itnlformation
at my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeare In

At I N

1 T S S 1



