* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 705432

1. Corporation Name

UNITED CEREBRAL PALSY OF BROWARD COUNTY, INC.

Principal Place of Business

3117 SW 13TH COURT
FT LAUDERDALE FL 33312

Mailing Address

3117 SW 13TH COURT
FT LAUDERDALE FL 33312

FILED
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90180 004 ****70.00

MR IR IAB RN

M

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Anietlo, Tosph 4.

Anyelo  Toseph A

[21] 2 01/04/1963

Suite, Apt. #, elc. o Suite, Apl. #, stc. _ | 4 FElNumber. e | |Applied.For_. .
(22] 7] 590174817 ~ J Not Applicable

City & Stat City & Stat ’ : iti

" ° i ¢ 5. Certifcate of Status Desired E/ $8.75 Mq;tlonal

EI ;I Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may ge
;i E‘ -2;] ‘;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name

ANIELLY, JOSEPH A. 82| Street Address (F.O. Box Number is Nof Acceptable)
3117 SWNFCOURT NI R 1o e rt e
FORT RDALE FL 33312 a3
WYy ands FL |*| 25725

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directers. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Rogistared Agent signaturs required when reinstating)

: DATE

0037174

_—_

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME MD [J DELETE 14 TME PAID . [@efange [ Addition

Nave ANIELLO, JOSEPH A 12NAVE Anietlo Joser A

seeT a00Ress| 1411 NW 14 AVENUE rasTREETADORESS | J ot/ WM 14 vertidl

CTY-ST-2P MIAMI FL 14 CITY-ST-ZIP At APAT i« 35/2'5

TME D [-OELETE 217MLE ” {FChanga [ Addition

NAME SLAVIS, PETER D. 22 NAME ‘

streeT anoress| 200 EAST BROWARD BLVD. 23STREETADDRESS | _

crv-st-ze | FT. LAUDERDALE FL 2 4CITY-ST-2IP 5 [BCHa)

TME VD {3 DELETE 31 TIMLE Fasid . nge [ ] Addition

e BONCHICK, NORMAN 22 ick, NOrmar)

smeetaooress| 441 S.W. 12 AVE wssmeeTaoomess | bt DS A EVEUL ‘

cny-st-ze | DEERFIELD BEACH FL 33442 34, CITY-5T-2P Dearfiel A 2each, 7z. 342

TMLE ST ] DELETE 41 TTLE TD [Gefnge [ Addition

NAME KAPLAN, IRA 4.2NAME EAoLAN L 1RA o e

seeT anoRess| 2 SW 126TH AVENUE s |2 Do (24 e

crv-st-ze__| PEMBROKE PINES FL worv.stze | fAEnbrDEE PNES < 32057

TME SD [] DELETE 5.1 TITLE [lcChange [ Addition

NAME GRAY, WILLIAM D 52NAME

smreetaporess| 1660 W MCNAB RD 53 STREET ADDRESS _

crv-sr-ze | FT. LAUDERDALE FL 33309 54 CITY-ST-2P 7 e ‘ .
: DELI 6.4 TITLE . Change itions

EEE HpRETE 6.2 NAME Cr[éx "g nrard S

STREET ADDRESS 5.3 STREETADORESS | 2550 1 AeE 22 7:-3/7’00_3

CITY-ST-ZP pacmy.sT2p |27 & citcler dcz(( e 223305

14,1 hereby cartify that the information su
indicated on this annual report or supp
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Stattites. | further certify that the information
iemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
iver o trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pmt with an address, with all other like empowered.

Y2z/77

o5 5Yr2UET

Daytime Phone #



