2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # 705469

1. Enbity Name

UNITED CEREBRAL PALSY OF FLORIDA, INC.

Principal Place of Business Mailing Addrass

1830 BUFORD COURT ' — 1830 BUFORD COURT
E'!JS\LLAHASSEE FL 32308 'LI'QLLAHASSEE FL 32308

2. Principal Place of Busingss 3. Mailing Address

Suita, ADL %, eto. Suite, Apt. ¥, atc.

. FILED
Mar 09, 2005 08:00 AM
Secretary of State

|

ML

AN

JH

1st MOORE CR2E037 (10/04)
City & Stata — o City & State 4. FEI Number Applied For
o L 59-0714817 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Jltddi\iona'.
) o Fae Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name

WETHERINGTON, GLORIA
3320 NE 18TH TERRACE

Street dddress (P.O. Box Mumbar is Not Acceptable)

OAKLAND PARK FL 33306

Ciy

Zip Code

FL

8. The above named entity submjs ws statoment for the ; o of changing its regi

the obligations of re. agent.

affice or registered

am familiar with-8nd accept

/

nt, or both, in the State of

{NCTE RWAQW sigrature raguired

Slgnalure, typed onams 0_{ legl:‘.-:ﬁmd.ﬂgnnt G‘QWPDJ'CEbh’ - when fw; / DATE /
T y Fa g
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contiibution. Addod to Fees Florida Department of State
76, CEFICERS AND DIRECTORS N & ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IR 10
WLE sD [T Delete UnE (3 Change [ Addition
NAME SCHILLINGER,, MARJORIE NAME
<iRee1 appmiss | 1228 NE 83RD 8T STREETADDRESS -
ClTY-ST- 2P MIAMI FL 33318 B _ i3t e
e FD ] Delets e Unnnooeee [ change  [J Addificn
NAME WETHERINGTON, GLORIA NAME {3 «’Dﬂ%g%ﬁf}lgg?ﬁi 8E51.25
sircer aporess | 3320 NE 18TH TERRACE STREET ADDRISS ) L .
cry-sr-ze |OAKLAND PARK FL 33308 T F onvesraw
BiLE T I Delete i [Jchange [ Addition
HAME SHILLINGER, JACK NAMI
SIREETADDRESS | 1225 NE 93RD 8T STREE T ADDRESS
cliy-§1- 218 MIAMI FL 33318 , Ty St e
TILE O oetese T [J change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1. 20 o - Rowstw
WE [ Delete e [0 change [ Addition
NAME NAME
STREE! ADDRESS SIRFETADDRESS
CITY-ST- 2IP A
e O Delete TiLE [T change [ Addition
NAME NAME
SIRFFT ADDRESS STRFET ADDRESS
CirY 5129 L CTY-51- 1

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of frustee empgwered fo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

i1han‘addres ith all gther like empowsregl.
Jikint= s Gey-scronc

/ SIGNATURE AND TYPEE OR PAINTED NAME DF SIGNING l{FjICER OR HAECTOR Dayrre Phons #

12. | herehy certitrg that the infor
indicated on this report or s
of the corporation or tha re
changed, or en an attach

SIGNATURE:




