FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT 3T .
comonanon SRRy "o o Jan 27 1997 8:00am

ANNUAL REPORT

1997 '4- D|V|5|§:Cé?acr:yo:fct)::710Ns S e Cretary Of State

DOCUMENT # 7054é1 (2)

1, Corporaton Name

UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

A

1411 NORTHWEST FOURTEENTH AVENUE 1414 NORTHWEST FOURTEENTH AVENUE
MIAMI FL 33125 MIAM! FL 33125-1616
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
{1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 EI 59%37822 _Nol Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
-—] Sule. Apt. #, et wie. ApL. . el 5. Cenificate of Status Desired ﬂ $8'75 Addtional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3! r;;l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabltity for intanglble tax under s. 199.032,
24 E ;I EI Florida Statites Clves TN
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ANlEU-O, JOSEPH A 82| Street Addrass (P.Q, Box Number is Not Acceptable)
1411 N.W. 14 AVENUE
MIAMI FL 33125 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa?f 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, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of rogisioton agerd and title i applcable. (NOTE: Regislored Agen| signalure required when relnetaling) DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE C [T pevEse 14 TILE PD [J Change PR Addition
NAME SCHILLINGER, JACK 12 NAME - 5?\\,“: Ruth

streer aoomess | 1225 NE 93 STR 1asmheeTaconess | MRG0 WANGHEIAST DVE., RPT 310

CITY-ST-2PP MIAMI FL 14 CITY-ST-2P L 33 U¥e

e 0 ] DELETE 21 TILE .%t% 3 B Change L] Addition
NAME RANGEL, RICHARD 2.2 NAME Ransal, RIURRD

seetaooress | 25 W, FLAGLER ST. -~ 2asmeriaooness | RS W FLM\-‘-& Sr

1Y~ 51- 2P MIAME FL 2ACITY-$T-2IP mitoed, FL 33,30

e VD [J peLeTE 31 TITLE b [Tthange B3 Addinon
NAME SCHILLINGER, MARJORIE 1.2 KAME STLIEWRAN, MARRIRY

sreeTaporess | 1225 NLE. B3RD ST, 1.3 STREET ADDRESS 'TCBQ , |AE MiLLS bane

CITY-5T- 2P MIAMI FL 3.4.CITY-5T-21P mﬁMﬁj

TILE [ “ BRI OELETE L1TLE T Change L] Addition
NAME CANO, GEORGE C. 4 ZNAME

staeer anoress | 2150 W 68 ST 43 STREET ANDRESS

CiTV-S1. 2P HIALEAH FL A4 CI1Y-ST-2P

TINE MD [ peeere 51 TILE LT change L1 Aadition
NAME ANIELLO, JOSEPH A 5.2 NAME

saceraponzss | 1411 NW 14TH AVE. 53 STREET ADDRIESS

CITY - ST- 2P MIAMI FL ' 54 GITY-57-29

e PD B veLeTE 61 TITLE [ change L Aadition
NAME PETERSON, BARBARA 6.2 NAME

steeTanoress | 100 SE 2ND ST #2500 5.3 STREET ADORESS

CITY-5T- 2P MIAMI FL 6.4 CITY-51-2IP

14. | do hereby cerlify thal the informalion supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as it mada under oath; that
| am an officer ar director of the cotpaigtion o the receiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pManged, or on an attachment wiilan address.

SIGNATURE: e Mo /Aé/f7

CR2E037 (9/96)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Fhode ¥ 0008202



