FILE NOW: FILING FEE IS $61.25 FILED

conponmon TRy romonDaen o srat May 19 1998 8:00am
ANNUAL REFPORT ';-#___

s S s Secretary of State

1998
DOCUMENT # 707578 (1)

. Corporation Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

f Principal Place of Business Mailing Address

930 SOUTH ORANGE AVE. 33 E ROBINSON 8T #1038 3. Date Incorporated or Qualified
ORLANDO FL 328068207 ORLANDO FL 32001
: us 4, FEI Number Applied For
¢ Mm5 Not Applicable
. 2. Principal Place of Businoss Za. Malling Address B. Centificate of Status Desired O $8.75 Additional
2 ;&] Fee Reoquired
Suite, Apt. #, 8lc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
§ E m Trust Fund Contribution a Added to Fees
City & State City & State 7. {s this nonprofit corparation a homeowners associatlon?
;;[ El D Yos D No
Zip Country Zip Country B. This corporation owss or has paid the current yaar Intangibte
24 El 29 m Personat Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name  Maureem Brockman
FINNEGAN, RICHARD 82| Steel Address (P.O. Box Number Is Not Acoeptabia)
6104 SUNNYVALE DR 1315 Waterwiteh Cove Circle
: ORLANDO FL 32622 8
' J b Orlando FL aj %pZGE%G

17.0502 pnfl 617.1508, Florlda Statutes, the above-namad corporation submits 1his statemant for the purpose of changing its registerad
¢ State of Fjorida. Such change was authorized by the corporation’s board of directors. | heraby accrpl e appointment as registered

e obligalfops of, Section 617.0503, Florida Stalules. 5 4 qg

CRE037 (10/97)

i islerad agent and e il applicabia. (NOTE: Ragisiered Agont signature requiran when reinsiating) § T T DATE

12. OFACERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TIT(E cD X3 ofLeEe 11 TLE S/D O Change L% Addition |

NAME BREWER, BUD 12 WAME Wettach, Jr., John

sgeT ADDRess | 2634 STALEY CT iaswecraooness | 215 N, hola Brive

CITY - 5T- 2P ORLANDO FL 14 LI -§T-2IP Orlando, FL 32802

e PD [ DELETE 21TLE D Change  [_] Acdition

NAME FINNEGAN, RICHARD 22 NAME Finnegan, Richard

stree aooess | SUNTRUST BANK, 200 S. ORANGE AVE. 2asmeersonress | 6104 Sunnyvale Drive

gre-st-z¢ | QRLANDO FL zacmv-stzp | Orlando, FL. 32822

TME SD [J DELETE 311NLE V/D T Change  LJ Addition

NAME TARCZYNSK), DAN JE-?NAME Tarczynski, Dan

staeeraporess | 200 E ROBINSON ST SUITE 300 33SWETADORESS | 200 E, Robinson St.,, Suite 300

BTY-51- 2P ORLANDO FL saliv-si2f | Oylando, FL 32801

TILE 0} [ DELETE £1THLE " [3 Change [ Adition
L T FLEMMING, TODD 4.2 NAME

smreeTaporess | 1821 VERDE WAY 43 STREET ADDRESS

CITY-51-21P ORLANDO FL 44 CITY-§T- 2P

TITLE VD - [T DeLeTE EATLE c/D . T Change ] Addilion

NAME BROCKMAN, MAUREEN 5.2 KA Brockman, Maureen

streeTanpaess | 1315 WATERWITCH COVE sasmeeTabiRess | 1315 Waterwitch Cove Circle

CITY - §T- 2P QRLANDO FL 5.4 CITY-ST-2P Orlando, FL 32806

TME ") [T DeLEnE 5.1 TITLE [ Crange (] Adsition

HAME HOAG, DANIEL 6.2 NAME

sweer aoress | SENTINEL, 633 N. ORANGE AVE. 6.3 STREET ADDRESS

CiTY- 51- 7P QRLANDO FL 6.4 LITY-ST-2P

14, T hereby certify that the information suppiied wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florda Statutes. | further certily that the information
indicated on this annual repor or supplomsental annual report is frue and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an
officar or diractar of the corporation of the receiver or truslee o ered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmenpywith an adifiress.
sianature:~ 1R T 4/31/% (N 422- 7S




