FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 705461 (2)

UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

Principal Place of Business Maiting Address

1411 NORTHWEST FOURTEENTH AVENUE 1411 NORTHWEST FOURTEENTH AVENUE

RN IERY AWM

MIAMI FL 33125 MIAMI FL 33125
3. Dale Incorporated or Qualifiect 3a. Date of Last Report
2. Principai Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 [26] 90637822 Not Appiicabls
Suite, Apt. #, etc. Suite, t. #, elc. iti
He AP st ite, Ao el 5. Certificata of Status Desired E $8'75 Additional
22 ;ﬂ Fee Required
Ciy & Stata City & State 6. Election Campaign Finanging O $5.00 may Be
_2—:;| m Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporation has kability for intangible 1ax under s. 199.032,
;4—| E\ ?ﬂ E‘ Florida Statutes 0 ves N

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registored Agent

5 (P.O. Bax Number is Not Acceptable)

81| Name
AN|ELLO| JOSEPH A 82| Streot Addres
1411 NW. 14 AVENUE
MIAMI FL 33125 83

B4| City

Zip Gode

FL %]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office

or registered agent, or both, in the State of Florida. Such change was authorizaed by the corporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ _____

Signatra, ypec o prinlad nae of regestered apent and fite f aopeable

TNOTE: Registinsd Aganl S@natur recuied whan ranstaling

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGE RS AND DIRLGTORS IN 12
TITLE D [JDELETE 11 TITLE [ X Change [ Additian
NAME SCHILLINGER, JACK 1.2 NAME

streer anpress | 1226 NE 93 STR 1.4 STREET ADDRESS

CHTY-ST-2P MIAMI FL ﬁ 1.4 CITY -S1 - P =5 -

TITLE TD DELETE 21TILE 1 Change Addition
HAME GERMI, AUI 22 Nawe Rameet, R thz ';?Y‘J.QT

sireeranpaess | 1805 NW 97 AVE. 235TREET ADDRESS |2 B W FLN6LE

CTY-ST-2F MIAMI FL o 2 4CITY-$1-2P n%i nmi,FL 33130

TIILE VD DELETE 31TILE N i N [Change ot Addition
NAME BUBNOW, VIC 33 NEME S LY MNELA MRR‘QZ':RIQ-

steer aocaess | 15495 EAGLE NEST LANE, #120 sasmeer aooness | 1405 M-B- 73 S

CTY-5T-2P MIAMI LAKES FL sovsize | MUAmE, FL. 330/Y

TITLE 1D [JDELETE S1TILE SH [RChange [ Additian
NAME CANO, GEORGE C. 4 2 NAME

sircer anoness | 2150 W 68 ST 23 STREET ADDRESS

CiTy-S7-21P HIALEAH FL 44 CITY-57-21P

TILE MD [JDECETE 51TITLE [crange ] Additien
HaME ANIELLO, JOSEPH A 52 NAME

seerannness 1 1411 NW 14TH AVE. 53 STREET ADDRESS

CITY-57-212 MIAMI FL 54CAY-5T-2P

TITLE PD [JDECETE §1TITLE [CJcChaage  [] Addition
NAME PETERSON, BARBARA 62 NAME

sreeraoress | 100 SE 2ND ST #2500 6.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 64 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3Kk}, Florida Statutes. | further
certify that the information indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

o/ V3% 3052251030

" SIGNATURE AND TyPED OfRAITEO WANIE OF SIGNING OFFICER OR DIRECTOR

Sosepln/ A Aotell . E4.D.

Data Daytime Prone #

CR2E037 (12/95)




