2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

(10/02)

CR2EQ37

r

1. Entity Name 03-12-2003 90131 002 ****§1.25
CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
3311 BEAGH BLVD 3311 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. # etc. D CHECK HERE IF MAKING CRANGES
City & Stale City & Slate 4. FE) Number §3-07 18304 Applied For
Not Applicable
Zip Country ap Country 5. Certificata of Status Desired [ §8-75 Additional
— _ - . [ R - wmm imnze === o._. ~Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SM"H' HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceplable)
1800 FIRST UNION NATIONAL BANK
225 WATER STREET
JACKSONVILLE FL 32202 oY FL [27oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typad or printed name of registered agent and titke if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
L1
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFCERS AND DIRECTORS IN 10
e €0 [ Delts e 1 ouce\ Ol crange B Addition
HAME ROSS, BRENT D NAME 3\\03\(50-5‘ A
streeT aoness | 4153 TORINO PLACE sreeraoveess | 828 =N \aao SN .
orv-sr-ze | JACKSONVILLE FL. om-s-20  [SoadscweiNe Mo 333N
TITLE P e = - _ _ _ DOoeete _ . e — . e e e [ Change [ Addition
NAME PETERS, HOLLY NAME
streeT AnDress | 2466 SEDGWICK PL STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32217 CIFY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Acdition
NAME SHANKS, DANIEL E NAME
streeT aooress | 3276 HIDDEN LAKE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GiTY-ST-7IP
THILE D [ peete TITLE [ Change ] Addition
HAME NASSEA, SANDRA NAME
street anoress | 200 S. ROSCOR RD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
THLE DS [ pelete TITLE [ cChange [ Acdition
NAME STUTTS, MARY NAME
sTReeT anoress | 1709 LEEWARD LANE STREET ADDRESS
CITY-8T-2iP NEPTUNE BEACH FL 32268 CITY-8T1-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an gtdress, with all cther like empowered.
SIGNATURE- 3\‘\\03 QAN AN \NAGI XA




