FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

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

DOCUMENT # 705469

1. Corporation Name

UNITED CEREBRAL PALSY OF FLORIDA, INC.

(5)

Principal Place of Business

2003 APALACHEE PKWY.
SUITE 175

TALLAHASSEE Fi 32301-4800
us

Mailing Address

2003 APALACHEE PKWY.
SUITE 175

A

TALLAHASSEE FL 32301-4500
us

[25]

]

3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1976 03/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21] |26] 590714817 Not Applicabla
Suite, Apt. ¥, etz. Suite, Apt. #, atc. iti
HIe: A Hie Ap 5. Certificate of Stalus Desired O $8.75 adaitional
’;ﬂ - ;7—] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28 Trust Fund Contribution Added fo Fees
_} Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24

m Florida Statutes O ves ONe

9. Name and Address of Current Reglstered Agent

PETERSON, BARBARA

C/0 DELOITTE TOUCHE
100 SE 2ND STREET #2500
MIAMI FL 33125

10. Name and Address of New Reglistered Agent
1
8 I\gme e
82} Street Address [P.0. Box Number is Not Acceptable)
- 9801 S,W, 157th Terrace
N 85] Zip Godeo
Miami FL ["| 33157

11. Pursuant to the provisions of Sections 617.0502 and
or registered agaent, or both, in the State of Floriga. S
familiar with, and accept the obligations of, Section 6

SIGNATURE _

617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered office
uch change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. | am
17.0503, Florida Statutes.

Sigatund, typsod o printed rame ol registored agent and bt

gt epplf{:ablo (NOTE: Rogislered Agenl signatura required when renstaing) DATE

certify that the information indicated on this annual re
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE: . _

bi6d, Or n an

the corporation or the receiver or

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG N 12
TLE vD [JOELETE LITITLE [ Change  [] Addition
NAME MODDY, BILL 1.2 NAME

simeer anoaess | 2806 CANAL DRIVE 1.3 STREET ADDRESS

CTY-§1-2P PANAMA CITY FL 140ITY ST 2P

TIILE VD CJDELETE 2ATILE [Jchange [ Addition
NAME SLAVIS, PETER 22 NAME

sncer avoress | 200 E BROWARD BLVD. 23 STREET ADDRESS
Gy -5 2P FT LAUDERDALE FL 2 4ciTy-ST-2IP

TTE PD CJDELETE 31TIME (X Change [ Addition
NAME PETERSON, BARBARA 32 NAME

sweerancress | GfO DELOITTE TOUGHE 100 SE 2ND ST, 2500 aasweeraoress | 9801 S, W, 157th .Terrace

LIy -ST- 2P MIAMI FL ascm-st-ze | Miami, FL, 33157

TILE sSD CIDELETE 41TILE M [Jchange ] Addition
NAME GARRITY, BILL 4 2 NAME

sineer sooness | 6053 LEXINGTON PARK 43 STREET ADDRESS

CHY-§1-2IP ORLANDO FL A4 CITY-ST-2P

TITLE 1D [CIDELETE 51 TITLE [cChange [ Addition
HAME WHITTEMORE, DONALD L. 5.2 NAME

sieerranoness | 316 SOUTH BAYLEN 5.3 STREEY ADDRESS

CiTy-g1-210 PENSACOLA FL 5.4 0TY-ST-2IP

TIRE [IDELETE 61 TMLE [IChange  [] Additicn
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 LITY-57-20

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered 10 execits this repont as required by Chapter 617, Florida Stalutes; and that my name
altachmenisg .

Daytima Phoos #

CR2E037 (12/95)



