2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 8:00 am

DOCUMENT # 705469 Secretary of State
1. Entity Name
UNITED CEREBRAL PALSY OF FLORIDA, INC. 02-28-2008 90015 012 ****61.25
Principal Place of Business Mailing Address
1830 BUFORD COURT 1830 BUFORD COURT -t o
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US e F)
s AR AR IRREEAL IR
Suite, Apt. #, elc. SL!itE, Apt. 4, etc. 02182008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0714817 Not Applicable
Zip Country Zn Courntry 5. Certificate of Status Desired | ?i';’esqlﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
WETHERINGTON, GLORIA :
3320 NE 18TH TERRACE Street Address {P.O. Box Number is Not Acceptable}
OAKLAND PARK, FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prntec name of regisisrec agen: and ttle if appicabla (NOTE: Registerec Agent spnature required when remstating} DATE
- E : Lorl T
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be h h ¥;,;Mal_(e:c,l_1epk payable to” :
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees ' Fléﬁda pepalj!:m"eiql of State.
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE (o] ﬂng\e(e TILE ) ﬂChange 7 Adgition
NAME SCHILLINGER,, MARJORIE NAME Decmse CL {'2{20077
STREETADDRESS | 1225 NE 93RD ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33318 CiTY-ST-2IP
TITLE PD —J Delete TITLE “IcChange  _J Addition
NAME WETHERINGTON, GLORIA NAME
STREET ADDRESS | 3320 NE 18TH TERRACE STREET ADDRESS
CiTy-51-29 OAKLAND PARK, FL 33306 . CiTY-ST-2P . : —_—
TITLE T 7 Delete TITLE ] Change " Addition
NAME SHILLINGER, JACK NAME
STREET ADDRESS | 1225 NE 93RD ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33318 CIvyY-ST-2IP
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ~1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2P
TITLE 1 Delate TITLE ) TJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute]this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w} address, with a
ci/ci)s‘/a § 0 L3-103(

SIGNATURE: ] .
atg Daytima Phone &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR




