ANNUAL-REPORT (AR} - ~*

2007 NOT-FOR-PROFIT CORPORATION rg@‘g?“"‘_f: -
- - :) - - LE

\ K
DOCUMENT # 705469 [ -
F?@é&% 07.08:00 AT
UNITED CEREBRAL PALSY OF FLORIDA, INC. ADMNIS » f":}f)?f State
Frincipal Place ol Business Mailing Address
1830 BUFORD COURT 1830 BUFORD COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & Staie Cily & Slale 4. FEI Number Applied For
59-071 4817 Nol Applicable
Zp Country Zip Country 5. Certificato of Status Desired ()} gga‘ggmﬁ:adgimal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name N \
WETHER|NGTON, GLORIA Sireel Addross (P.O. Box NWOI Acceplabie)
3320 NE 18TH TERRACE

OAKLAND PARK FL 33306 X

Cily/’ \ FL Zip Code

8. The above named onlity submits this slalement lor the purpose ol changing ds registered offico or registered agent, or both, in he State of Florida. | am familiar-with, and accept
tho obligalions of rogistorod agont.

w‘wm and ild | appleable {NOTE: Regprstered Agent signature ragured whan rernslatng) DATE
T

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Addedto Fees _ Florida Department of State: -

10. — OFFICERS AND__DJQECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i SD [ Delele nst [J Change  [] Addition
NAM, SCHILLINGER,, MARJORIE AN _ UD0oO0e36 1 59
SIRLLTADDLSS | 1225 NE 93RD ST SIREF1 ANDRE S5 U2/ 2e 07 -80007-011 £61.25
on-SI-7IP | MIAMI FL 33318 Y- S1- 7P
WL PD 1 Dolete it [ change [ Aadition
NAMY WETHERINGTCN, GLORIA NAME
SIRLETADDRESS | 2320 NE 18TH TERRACE SIRCE L ADDRESS
CIrY-S1-71 OAKLAND PARK FL 33306 ’ CIFY-S1-71P
mnr T [ oelele i [ change [ Addilion
NAMI. SHILLINGER, JACK NAME
SIRLTADUNGSS | 1225 NE 93K ST w—- Slhtey ALURESS -
Cly-s[-Ap MIAMI FL 33318 ' CIIY-§)-41P
i [ belete nne [ change [ Aduition
NAME NAME
SIN [T ADDR 65 STHIE [ ADDRE S5
CIY-51-71p CHY-$T-AIF
i [ oelete ninr Ochange [ Addilion
NAMLE, RAME
STRETT ADDAL 55 SIRFTTADDRT 54
CIY-$1-7® CITY-SE- 2P
i O oelete m O change [ Addition
NAME NAME
SI0CT A SS SIREET ADDRESS
CHY-SI-2IP CITY-SI-71P

12. | horoby corbly that the information supplied wilh this fiing doos not qualily for tho exomplions contained in Section 119, Flonda Stalutes | further cerlify Lhat the information
indicaled on this reportor suppiemental reportis true and accurate and that my signature shall have the samc legal offect as if madc undar oath; that | am an officer or director
ol the corporalion or roceivor or rustee empowsred 10 execule this roport as roquirad by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on angaliaghment \n;lZn addfoss, with alf other liko empowcered.

SIGNATUR%: Q / Gloria Wetherington 954-253-0835

CIOENE TUOE ARMD TVEEDR AR BOETEDR Mi ME AE CUrhkbe ACELCER A0 RIAFCTAD Tiate Nl Plesrey 3§




