FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707578

1. Corporation Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

Principal Place of Business

930 SOUTH ORANGE AVE.

Mailing Address
33 E ROBINSON ST #1023

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90054 028 **#%6] .25

WUR AR

ORLANDO FL 32806-8297 ORLANDO FL 32801
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26] 07131 ,
Suite, Apt. #, efc. Suita, Apl. #, etc, 4. FEI Number Applied For
Ei ;‘ ~ - S Not Applicable
City & Stal City & Stats
ity & State fty & State 5. Centifcate of Status Desired . L] $8 75 Additional
El El _ _ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O ' $5.00 MayBe
2_¢| El ;‘ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable) -

" FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 4

gred agent, or both, in the State g

‘_; pblic

81| Name
BROCKMAN, MAUREEN
1315 WATERWITCH COVE CIRCLE
ORLANDO FL 32806 8
/ 84| City

o rgqunred when rainstaﬂng)

lorida Statutes, the above-named cnrporatlon submits this staterment for the purpose of changing ﬂs registered .
ectors, | hereby accept the appointment as registered -

:9?@7

DATE

OFFICERS AND DIRECTORS

R

12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE SD [3 DELETE 11TITLE : .0 Change [ Aadiion.
NAME WETTACH, JOHN J 12 NAME '
sreet aooress| 219 N COLA DRIVE 13 STREET ADDRESS

orv-stze | ORLANDO FL 32802 14 CITY-ST-2P

TITLE D T DELETE 21TLE [JChangs, [ Addiion
NAME &, FINNEGAN, RICHARD 23 NAME \ ' .

streeT aporess| 6104 SUNNYVALE DRIVE 23 STREET ADDRESS i ) e e
orv.sr.ze | ORLANDO FL 32822 3 4 CITY-ST-2P

TILE VD [ DELETE 31TIMLE _OChange [ Addiion
NAME TARCZYNSKI, DAN 32 NAME : .
streeTaporess| 200 E ROBINSON ST SUITE 300 33 STREET ADDRESS

CiTY-ST-2IP ORLANDO Fl. 32301 34, CITY-8T-2IP . .
TME 1 1 DELETE 41 TITLE [IcChange [ Addition
NAME FLEMMING, TODD 4.2 NAME o
streeTanpress| $821 VERDE WAY 43 STREET ADDRESS

crv-st.ze | ORLANDOQ FL 44 CITY-ST-2P o e
mE cD T3 DELETE S1TITLE “Tlchangs (] Additon
NAVE BROCKMAN, MAUREEN 52 NAME - SRR
gtreet anoress| 1315 WATERWITCH COVE 5.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32806 54 CTY-6T-2P : . L
TLE VO (3 DELETE 61 TTLE [JChangs [T Addition’
NAME HOAG, DANIEL B2 NAME a T
sreer aporess| SENTINEL, 633 N. ORANGE AVE. 63 STREET ADDRESS

crv.stze | ORLANDO FL 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualf
indicated on this annual report or supplemental annual report is true an

for the exemption stated in Secﬂon 119.07(3)(i), Florida Statutes. | further certify that the information -
laccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowerg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

SIGNATURE: “

ged, or on an attachment with

n addresy

ith all other fike empowered.

ARreen 6f0€kmnl/3:5’/?9

woﬂuaa-wﬂ

i

Daytime Phone #

CR2EQ37- (1 1/98)



