FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 707578 (1)

1. Corporation Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

0 L

Puncipal Place of Business Mailfing Address
930 SOUYH ORANGE AYE. 33 E ROBINSON 5T #103
ORLANDO FL 32906-8207 ORLANDO FL 92601-1663
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18) 1064 11198
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 26 590769925 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. . ] 8.75 Additional
—2;] —Zﬂ 5. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabfiity for intangible tax under 5. 199.032,
@ 25 m ;E] Florida, Statutes Oves o

9. Name and Address of Gurrent Reglistared Agent

10. Name and Address of New Reglstered Agent

B1

Ne™F innegan, Richard

FINNEGAN, RICHARD ]

SUNTRUST BANK R s L L
200 5. ORANGE AVENUE [
ORLANDO FL 32802 -

% oriando, FL |*| 38627

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

—
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submitB this statement for the pur;})gse of changing Ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accep! |

appoinmment as registersd

Signature, iyped o prirdeo name of registerad agont and vtie f applicable. (NOTE: Ragistared Agent signature requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIE CD ] DELETE LITILE [ Change L] Addition
NAME BREWER, BUD 1.2 NAME
streer aooness | 2634 STALEY CT 1.3 STREET ADDRESS
CiTY-ST-2F ORLANDO FL 1AGITY-ST- 2P
Time PD - [T peceTe 21 TIME (W Changs L] Addtion
HAME FINNEGAN, RICHARD 22 NAME
ammeer aooress | SUNTRUST BANK, 200 S. ORANGE AVE. 2.3 STREET ADDRESS
CIy-S1-DF ORLANDO FL 2 4CITY-81-2P )
THLE SD [pq DELETE 31 L SD T Change L] Addiion
NAME WILLIAMSON, DAVID 12 NAME Dan Tarczynski
streer aponess | 3368 BARTLETT BLVD. sssmeeraooness | 200 E. Robinson St, Suite 300
CITY- ST 20 ORLANDO FL seomv-st-26 | Op
e [} X DeLeTE WA T T ? . [Tcrage 1N Adgiion
NAME DEVLIN, FRANCIS X JR. 4.2 NAME Todd Flemmin
sterr aooness | 2674 DIXIE LANE 4.3 STREET ADDRESS
ETY-ST- 2P KISSIMMEE FL L4 CITY-ST-2P 1821 Verde May
e VD T3 DELETE 5.1 TITLE % ’ 35 [J Change L] Addition |
NAME CASORIA, ED 52 NAME Maureen Brockman
siieeracoress | 2408 ROB LANE sasmeeTaooness | 1315 Waterwitch Cove
GITY-ST- 2P QRLANDO FL sacmv-st2e | Orlando, FL 32806
T VD ] DELETE 6.1 TILE Change Addilion
NAME HOAG, DANIEL £.2 NAME
swreeraooress | SENTINEL, 633 N. ORANGE AVE. .3 STREET ADDRESS
cny-st-pF ORLANDO FL 64 CITY-ST- 2P

14, | do hergby cerify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
I am an officer or director of tha corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg,-eroms

SIGNATURE: = __

achment with an addrass.

A

‘Lijz;%?:") Yo 2252 9%3

Date ( Daylima Phone ¥ 0015939

Apr 30 1997 8:00am

CR2E037 (9/96)



