FILE NOW: FlLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secretary of Stale 'y
DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT # 705469

(5)

1, Corporalion Name

UNITED CEREBRAL PALSY OF FLORIDA, INC.

AT RARTEN MDA

Principsl Place of Businass

2003 APALACHEE PKWY.

Mailing Address
2003 APALACHEE PKWY.

oflice or
' Seclion 617.

SUITE 175 e SUITE ITgs
T TALLAHASSEE FL 4600
UPéLUHASSEE fL 400 us s 3. Dal&l_)rﬁoﬁ?s?g or Qualified 3a. Dgg[(é'é??l Re?orl
2. Principal Place of Business 2e. Mailing Addregs 4. FEI Number Applied For
2 € Puwy o] Q475 OpanacHee Fewy | 50714817 N Applcabi
Sulte, Apt. #, atc. Suita, Apt. #, &te » : $8_75 Additionat
-;;I 5(4! re JLO.S’ 2—?] cS'U-f - Bo( 5. Certificate of Stalus Desired O Fee Regulred
Cﬂy & State Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
m LLAMNASSEE Fc'. ;ﬂ ? ALLAH A 5.55", F-T__ Trust Fund Conlribution Added 1o Feas
Lountry Zip Colntry B. This corporation has liability for intangible tax under 5. 199.032,
.1230[ ‘/Q‘{(a E] us A m 3’-30"’%‘,& E] Uus A" Flerida Statutes vos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nam N
Bl Mepdy
PETERSON: BARBARA B2 Slree§3 58 (P& Box Nu is NotAcceplable)
8801 SW 157TH TERRACE - 6" " Oemed“Drive
MIAMI FL 33187 63
4 84| City p é{ 85] 7i 3{1
A ampma Lty FL || 3005
11. Pursuant to the provisions 502.and 617 4508, Florida Statutes, the above-named corporahon submlls 1his flalement for the purgose of changing ils registered

Floridg” Such change was authorized by the corporation's board of directors. | hereby accept t
j 503, Florida Statutes.

o appointment as registerad

SIGNAT .G&ﬁiam. (NOTE Heaisl;;red Agent sgnalute reQuired whon reinstating} DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D | WETEET 1ATME V‘c,f; f/j@b ,d%.j. (-VD) P Change  [LhAddition
NAME MODDY, BILL 1.2 NAME

sweer oness | 2806 CANAL ORIVE 1.3 SIREET ADGRESS l m

crv-si-ze_ | PANAMA CITY FL acmy-sae |} ¢ "Wﬁ%\%}:ﬁ n &a t“gfgdl EL 32X
e ") FPlueiee PRRLL: hange Addition
NAME SLAVIS, PETER 2.2 NAME ‘_M

stReeT aporess | 200 E BROWARD BLVD. 2.3 SIREE] pDUHESS "‘"‘d a e"'““‘};’

orv-st-ze | ET LAUDERDALE FL . 2. 40ITY-ST- 2P 3 E ka 3

TILE PD UDELETE LITITLE IU.'0| en % hange ddition
NAME PETEASON, BARBARA 32 NAME P mood%

sreeTanoress | 9801 SW 157TH TERRACE 3STREET ADORESS aﬁ'bb Canall Doive

i1y §1- 2 |AMI FL 34 CITY-§T- 7P amy ‘1 ,}]E] L sy

TILE go |% GG €1 TITCE O - Change Addition
NAME GARRITY, BILL 4 2 NAME

strecr apess | 6053 LEXINGTON PARK 43 STRELT AGDRESS

CIY-ST- 2P QORLANDO FL 440ITY-5T-71 P

E 10 [T DELETE S1TILE TREASUAE L. IUW b7 Change [ Addition
NAME WHITTEMORE, DONALD L. 52 NAME Donad L. Wailke mﬂl’}‘ 7

stacer aponess | 318 SOUTH BAYLEN sastheet aonarss | LGS0 TR O C (/ /\\\
TATY-ST- 2P PENSACOLA FL sacnv-st-ze | PenSaly [L‘ L 32804 %D

e [T DELETE B1TIILE . _g]]{:}hange [T addilion
NAE 62 Ne 1 DD?BEEEBE

STREET ADDAESS £3 STRELT ATDAESS "D?"f 02/37--01032--013

Gy -51- 2P §4CITY-51- 2P G125

14. | do hersby cerlify thal the information supplj

with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1}. Florida Statutas. | furlher cerlify thal the
information indicatad on this annual repart A supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that

1 am an officer or dir r of the corporatjdn or the recgiger or frustoe empowered to execute this reporl as requirod by Chapter 617, Florida Statules; and that my name
appears in Block 131 ¢ od, or on & ent with an #ddress.

Yoo

CR2E037 (9/96)



