FILE NOW: FILING FEE IS $61.25 FILED

176

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 05 1 999 8 . OO am g [
CORPORATION Katherine Harris ’ : o
ANNUAL REPORT Secrotary of Stete Secretary of State
1999 ot DIVISION OF CORPORATIONS 05-05-1999 90198 045 ****4] 25 : I
DOCUMENT # 70546 : 1
1. Corporation Name | I
UNITED CEREBRAL PALSY OF FLORIDA, INC. R {
Principal Place of Business Maiting Address
2475 APALAGHEE PKWY. 2475 APALACHEE PKWY. 1
SUITE 205 . SUITE 205 b
TALLAHASSEE FL 323014 TALLAHASSEE FL 32301-4946 i
us us ' !
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [
2] - 2 05/17/1976 1
Suite, Apl. #, etc. Suite, Apt. #, eic. 4."FE) Number “ [~ Applied For | H
22] [27] 59-0714817 Not Applicable 1
City & State City & State . 4 $8.75 additional !
;;' E‘ 5. Certifcate of Status Desired [ Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;:l IEl 2_9| : m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Lk
81| Name - . | B
Gloria WEJ/htrm<')-rm
MOODY; BILL 82| Strect Address (P.O. Box Number }Not Acceptable} i 1
2806 CANAL DRIVE 3320 ME _IEW Rircace
PANAMA CITY FL 32405 83 :
84| City 85| Zip Code | |
On Aland Dhr i FL | | Z53p4 i
T1. Pursuant to the pi gvisions of Sectic_:ns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 1

office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farn : B objigafions off Section 677 , Florida Statutes.

lalss

SIGNATURE =1 A —

o inte gefil and tide if applicatls. o (ROTE: Registored Agont signatuse required when reinstating) o
12 OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE VD ] {7 DELETE 1.1 TILE vDb . . o [Change [ Addition E j
NAvE WETHERINGTON, GLORIA 12NAME “ fennt s |
sreet anoress| 3320 NE 18TH TERR 13 STREET ADDRESS o
cmv-st-ze | QOAKLAND PARK FL 33306 14CITY-57-ZP &
me SD T30 DELETE 2(TME S . : [D6rage  []Addton| O |
NAME MAYNARD, JOHN 2INAME m Ag'J-{)R Y2 SCJY] “ i HS“L 1.
street aooress| ONE PROGRESS PLAZA 23 STREET ADDRESS | - 1.0)-0) & NE=02 ad Stee - S X
omv-stzp | TAMPA Fi. 33701 2,4 CITY-ST-2P Mlam Ehopts, “3%%; 3 :
TMLE PD [ DELETE 3.4 TIMLE Pb A [SChange  [] Addition
NAHE MOODY, BILL 32NAME Gloria Wetherington :
smeer aooress| 2806 CANAL DRIVE usmeraoress| 3320 NE 182 Terrace I
arv-si-ze | PANAMA CITY FL 32405 movstze | DAkiond Park, FL- 33306 , 1
e ) _BLOELETE 41TME Tb (AChange  CJAddton | 1
NAME WHITTEMORE, DONALD L. 4.2NAME 1
sTResTADORESs) 6550 TERRA SANTA 43 STREET ADDRESS Vaeaw |
arst.ar | PENSACOLA FL 32504-7880 44 CITY-5T-2P 1
TME ] DELETE 51 TILE [JChange [ Addition ) 3
NAME 52 NAME B
STREET ADDRESS 5.3 STREET ADORESS 1
CITY-ST-2ZP 5.4 CITY-ST-ZIP i
TME CJ DELETE 6.1 TIMLE ‘ [JChange  []Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing dos not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report opsupplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporafign or the receiver or trustes. empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea? fi/

Block 12 or Block 13 if changgd for on an attachrpant with ap addrass, with all other like empowered. /
Y598 q3n3i|

Date Daytme Shone § i




