FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

Socrotary oS Secretary of State

DvISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 705467 (9)

1. Corporation Name

CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.

AR RO

NONPROFIT 4‘,{’2@* FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

Principal Place of Business Majling Address
3311 BEACH BLVD 3311 BEAGH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 92207-9704
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/26/1950 05/01/1696”
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, lc, - $8.75 Additional
27( pe B. Certificate of Stalus Desired a Foe Requires
City 8 Stato City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Foes
Zp Country Zip Country B. This corporation has liability for intangible iax under 5. 199.032,
;I] Q a -S-EI Florida Statules __D ves [] No
8. Name and Addreas of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
TANNER, DORCAS @ 82| Streol Andress (P.0. Box Number s Not Acceptable}
3311 BEACH BLVD
JACKSONVILLE FL 32207 63
84| City FL 85f Zip Cotle
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statamant for the purpose of changing its registersd

cffice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Signature, typad o printed name of registered agenl and liva i applicable NQTE: Registerad Agent signatre required when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DC RIE e 14 T0LE Do [T Crange KX Addtion
NAME NELSON, JANICE R. 12 NAME Hurst, Gerald F,

swerr aooress | 12929 JUPITER HILLS CIRCLE § 13sTReET pokess 1 1700 Jork Road

orv-st-ze | JACKSONWILLE FL won-st2r | Jacksonville, FL

e PD (7 oELere 21T PD JoxChange L] Addition
NAME TANNER, DORCAS G. 22 NAVE Tanner, Dorcas G.

sraeetaooiess | 4035 BOONE PARK AVENUE 2asTREET AODRESS [ 4724216 Ortega Boulevard

ciry-§i- 2 JACKSONVILLE, FL. 00000 zagmy-st-ze |

LE SD T DELETE 31TILE e Change Addition
HAME DUVALL, JOHN E. 8.2 NAME Puvall, Jomn E.

sreeeracomess | 5038 TIMUQUANA ROAD, #40 3ISTREET MODRESS | 5039 Ti{muquana Road, #40

CiTY-§1- 1P JACKSONVILLE FL saomest-ze |y

TIE VCD X CELETE 4ATITLE éni Sksorilie —FL [T Charge 3 Addition
NAME CARSWELL, DEBORA M. 4 2 NAME

swert aooress | 4403 SHERWOOD ROAD 4.3 STREET ADDRESS Shanks, Daniel E.

orr-st-ze | JACKSONVILLE FL 44 CITY-$1- 1 Mﬁfg I}’aﬁ Drive

THE T0 17 DeLETE 51 TITLE [J€hange T Addition
NAME HAY, JONATHAN L. 5.2 NAME

steceraooess | 115 SOLANO WOODS DRIVE .3 STREET ADDRESS

BiTY-§]- 79 PONTE VERDRA BEACH FL i SALIFY- §T-2P

THLE - [ DRETe 61TIILE [ change [T addition
HAME B2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

oiTY-ST-7Ip N esciy-5r-ze

14. [ do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as I made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar £17, Florida Statwtes; and that my name
appears in Block 12 or Block 13 if changed, or on am attachmant with an addregs.

SIGNATURE: ‘M;;%;mmw r:;n;;io;:;uuiiu orjci'ntoz EIE?ZER i} %l 30 " q '7 qoq - 3"‘0‘(4-‘] e

Daytime Phone IW

CR2EC3T (9/96)



