2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 707578

1. Entity Name

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90024 039 ****6] .25

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

Principal Place of Businass

3305 S ORANGE AVENUE

Mailing Address
3305 S ORANGE AVENUE

54064112

5. Certilicate of Status Desired

ORLANDO, FL 32806 ORLANDO, FL 32806 US
e s E AR
Suite, Apl. #, elc Suite, Apt. #, elg. 06282004 Chg-NP CR2ED37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-0799925 Not Applicable
Zip Country Zip Counitry 0 $8.75 Additional

Fee Required

“7-Name and'Address of New Registered Agent~~ — —+— -~

TARCZYNSKI, DAN
200 E. ROBINSON ST, STE 300
ORLANDO, FL 32801

(s 26 Name and Address of Current Registered Agemt™= ~ =~

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.
- 0
I

SIGNATURE

8. The above named entity submits this stalemart for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am tamiliar with, and accept

>
J

S\gqalul’e: !yu;uu or punled name of registerea agent and et applicable.

{NQOTE: Regisiered Agert ugnalure required when reingialing)

DATE

"o, -
-- - - Filing Fee is $61.25
’ Due _by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
" Flerida Department ot State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sSD ) 1 Delete TITLE {7 Change [ Addition
NAME MEADORS, MIKE NAME

STREET ADDRESS | 35 SKYLINE DR STAEET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P

TITLE VD ] petete TITLE [ Change [ Addition
NAME ALLEN, BOB HAME

STREET ADDRESS | ©222 CHARLES LIMPUS RDAD STREET ADDRESS

arv-s1-2p | ORLANDOC, FL 32836 oY -ST-21P

TLE A . .,VD___k,r_v e Opetere . Foone. . oo o o . . ]:l_CfEnge _ ] Addition
HAME COOK, CHARLES NAME

STREET ADDRESS | 3300 N WESTMORELAND STREET ADDRESS

CITY-57-2F ORLANDO, FL 32804 CHY-ST-2IP

TIILE cD O palete TITLE [ Change  [] Addition
NAME TARCZYNSKI, DAN NAME

STREET ADORESS | 200 E. ROBINSON ST. STREET ADDRESS

CITY-5T-2IP ORLANDQ, FL CITY-5T-2/

TILE TD : ) Detete JITLE [ Change [ Acddition
MAME SAXTON, BRAD . NAME

STREET ADORESS | 2516 SHEWSBURY ROAD - STREET ADDRESS

arv-si-zr | ORLANDO, FL CilY-ST-21P .

e P ; [ Detete TITLE [ Change [ Addition
NAME a WILKII\II'E‘E, ILENE' NAME - - -

STREETADDARESS | 3305 S ORANGE AVE STREET ADDRESS

CITY-5T-2IP ORLANDOQ, FL 32806 CITY-ST-2P )

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as it made under path; that | am an cfficer or director
of the corporation or the recaiver ar rustes empowored to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachmen! with an address, with all other like empowered.

Ot & 2V ad ot |

T-tqY-oY

‘jIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Gaytime Phone # J




