FILE NOW: FILING FEE IS $61.25

| NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707578 (1)

Corporation Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

i 3 FLORIDA DEPARTMENT OF STATE

Phgi 15 Sandra B Mortharn
Secrelary of State

DIVISION OF CORPORATIONS

OGS WAL

Principal Place of Business Maling Address
930 SOUTH ORANGE AVE. 33 E ROBINSON ST #103
ORLANDQ Fi 32806-6297 ORLANDO FL 32000
us 3. Date Incorparated ar Qualified 3a. Date of Last Reporl
07/13/1964 10/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ES] 59'0799925 Nol Applicable
Suite, Apt. #, efc. Suite;, Apt. #, elc. » . $8.75 Additional
5. [ N
z\ 2—7[ Certificate of Status Desired B/ Fee Required
City & State Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Gontribution Added to Fees
Zp Country Jip Counlry 8. This corporation has liabilty for intangble tax under s. 199.032,
[24] |25 2] 130 Florida Statutes [J ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
#1]| Narme Fi Rich d
B innegan, icnar
GARRITY. BILL $2| Street Address {P.O. Box Nurnber is Mot Acceptable)
8053 LEXINGTON PARK L SunTrust Bank
LANDO FL 32819 A
ORLAND 52 | 200 S. Orange Avenue
84| City 85| Zp Code
Orlando FL | 32802

1. Pursuant 1o the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or botb, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby acceplt the appointrment as registered agent. | am

famniliar with, and hghitions of, Sec, 0503, Florida Statutes

SIGNATURE &-— SEE — , ) ﬁép'?iﬁéi o
Sigralarg tyged Or pr ke nam Jeuetarwd TUE T apspi sibsic NOTE Flogesterad Agarl signdiure A1 when rervstat ng: DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADT NGO TAMGE S 10 OFTICE RS AND DIRFCTORS (N 12 g
TITLE PD [C1DELETE 11TILE cD Y Change [ Addition | =
NAME BREWER, BUD 12 NAME Brewer, Bud oy
sweet aooress | 2634 STALEY CT 13 STREET ADDFESS g
CITY-S1-2P ORLANDO FL 1ACIN-57-2P &
TITLE sDh [ DELETE 21TIE PD (QChange  § ] Additien | O
NAME SMITH, ANNETTE 22 NANE Finnegan, Richard
sweeraporess | 1720 SHEARWATER PT #105 pssmeetaooiess | SunTrust Bank, 200 S. Orange Ave.
CiTY-S1- 2P CASSELLBERRY FL 2 4THY-SI-7P Orlanda, Fl_ 32807
TITLE cD (%] OELETE JITILE SD ’ CIChange Y] Adation
NAME O'QUINN, MICHAEL A. 12 NAME Williamson, David
steeT a0oRess | 269 SAUVADOR SU wssweeraocress | 3368 Bartlett Blvd.
Cry-ST-2P WINTER PARK FL 32819 34 CTY-S1-2IP Orlando. TL 32811
e 1) [ DELETE [RET T D ' [Jchange O Addition
NAME GARRITY, BILL 4 2 NME Devlin, J-~., Francis X.
sweeranoress | 6053 LEXINGTON PARK aasmeeTaooress | 2674 Dixi2 Lane
CITY-ST- 2P QRLANDO, FL 00000 44CHY-ST- 2P Kiceimmee. FL . 34744
TILE VD [JDELETE 51THLE ’ (change  [J Addition
NAME CASORIA, ED 57 NAME
smeeraporess | 2408 ROB LANE 53 STREF1 ADDRESS
CITY-S1-2P QRLANDQ FL 54CTY-5T-2F
TITLE VD IEIDELETE §1TITLE VD [ Change [ﬂ Addition
NAME TSCHOPP, TOM 62 NAME Hoag, Daniel
STREET ADDRESS 127 VARIETY TREE CIR sasmeer 0kess | Sentinel, 633 N. Orange Ave.
CITY-ST-2IP ALTAMONTE SPRINGS FL §4CTY-5T-2P Orlando. EL 32801
14. } do hereby certify that the information supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Sechon 119.07(3)(k), Fiorida Statutes. | further

cerlify that the information indicated on this annual repart or supplemental annual repent Is true and accurale and thal my signaturg shall have the same legal sfiect as if made under

oath: that | am an officer or director of the carparation or the receiver ar truslee empowered 1o execute this report as required by Chapter 617, Ftondztal;nisnd that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
|
L Hag il T R3T-He7 |

 OF SiIGNING OFFICER OF DIRECTOR Date Dytne Proe

SIGNATURE:

TSIGNATURE ANG TYRED



