IS $61.25

FILE NOW: FILING FEE

| NONPROFIT
| CORPORATION
ANNUAL REPORT

: 1996

S, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham
Secretary of State

DOCUMENT # 705467

1. Corporation Narme

CEREBRAL PALSY OF JACKSONVILLE

9)

Principal Piace of Business

Mailing Address

(A

331 BEACH BLVD 3311 BEAGH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualfied 3a. Date of Last Repart
12/28/1959 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;‘ El 59'07 1 8304 at Applicable

Suite, Apl. #, etc

Suite, Apt. #, elc.

58.75 Additional

2—21 2—7\ 5. Certficata of Status Desired O Fee Required
Gity & State City & State 6. Blection Campaign Financing $5.00 May Be
—2;] R“ Trust Fund Contribution 0 Added to Fees
Zp Gountry 2p Country 8. This corporation has liability for intangitle tax under 5. 199.032,
24 25 23] hﬂ Fiorida Statutes Ol ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name ]
TANNER, DORCAS G 82| Staot Address (P.O. Box Number is Not Acceptabile)
3311 BEACH BLVD
JACKSONMILLE FL 32207 83
B4| City 85| Zip Code
FL [*|

« familiar with, and eccept the abligations of, Section 61 7.0603, Floriga Statutes.

11, Pursuant to the provisions of Sectons 617.0502 and 61 71508, Florida Statutes, the above-named corporation submits this slatemnant for the purpose of changing its registered office
or registered agent, or both, in the State af Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintnient as registered agent. | am

SKGNATURE ) . ) . — o
- Sty g, typed oF prictad nan £ o regstered agent and Wi 1© apehcatn INOTE Rogelered Agart signsturs sexuined wher ranislatng! DATE

12. o COFFICERS AND DIRECTORS 13. AT IONS CHANGE S 10 OF FIGERS AND DIRFCTORS IN 12

TILE DC [C]DELETE 11 TLE [JChange [ Addition

NAME NELSON, JANICE R. 120AME

stReet sooress | 12920 JUPITER HILLS CIRCLE S 13 SIREET ADDRESS

CITy-51 - 2P JACKSONVILLE FL 14G7Y 5121

MLE PD []DELETE 21TIE Clchange [ Additon

NAME TANNER, DORCAS G. 22 NAME

staeer aooness | 4035 BOONE PARK AVENUE 23 STREET ADDRESS

CITY -§1-2F JACKSONVILLE, FL 00000 2 4CITY-S1- 79

TITLE SD O DELETE 31 TITLE [JGhange [ Addition

HAME DUVALL, JOBN E. 32 NAME

staeeranoress | 6039 TIMUQUANA ROAD, #40 33 5TREET ADDKESS

CTY-§1- 2P JACKSONWVILLE FL 14 CITY-81- 2P

TITLE VCD [JDELETE 41TITLE _ . _ _[_] Grange [ Addilion

v CARSWELL, DEBORA M. oo ST & :

smeer aoeess | 4403 SHERWOOD ROAD 4.3 5STREET ADDRESS _US"_ b ‘l,"_lgb —-U

oY ST-21P JACKSONVILLE FL 440ITY-S1-2IF LR WS

TIME 1D [JOELETE [XRA(: [JCrange [ Addition

NAME HAY, JONATHAN L. 52 MAME

saeet aooress | 115 SOLANO WOODS DRIVE 5 STREET ADDRESS

CirY-5T-2 PONTE VERDRA BEACH FL S4Ty-SI-2I .

TITLE [JDELETE 61 HILE L] Change ;(Au tio(\y

NAME €2 NAME QO )r

STREET ADDRESS 5 3STREET ADDAESS -~ -~

LiTY-ST-2P 64 CIFY-5T-21P 1 L

appears in Block 12 or Block 13 if changed. or on an a hment with an address.
[ B

SIGNATURE: _ Q. s
SIQNATURE AND TYPED PRINTED NAME OF SIGNING OFFICERA OR DIRECTO

Doveas . Tamn ey

. 032-06-1b

ot as if made under

14. | do hereby cerlfy that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Sechon 114.07(3)(k}, Floridg Statutes. | further
centify that the information indicated on this annual report o supplemental annual repant is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl a3 required by Chapter 617, Florida Statutes; and that my name

_0a-3%-14b2

Darz DJ:I)IH"'E Phone k

CR2EQ37 (12/95)




