. _ 2006_NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT #707578

1. Entity Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

03-20-2006 90003 036 ****61.25

Principal Place of Businass

3305 S ORANGE AVENUE

Mailing Addrass

3305 S ORANGE AVENUE

ORLANDO, FL 32806 ORLANDO, FL 32806 US
P v e M G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-NP CR2EQ37 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
59-0799925 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired 8 gg';ilﬁf:}i""al

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registerod Agent

ALLEN, ROBERT
3305 8. ORANGE AVENUE
ORLANDOQ, FL 32806

Name

Cargoluy LorD

Straet Address (P.O. Bk Numbaey is Not Accaptable
(o 7T B e LINE ol

City

O

Lanv Do FL | 555 89

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ot € pnieen

SIGNATURE

Signature, lyped or printed name of regaisned agent and tife d apokicable. (NOTE: Regislared Agent signaluce required when reinaiating) DATE

e

Filing Fw 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 8 Trust Fund Contribution. O Addad 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TTLE sD [ pelete TILE [ Change 7 Addition
NAME MEADORS, MIKE NAME
STREET ADDRESS | 35 SKYLINE DR ] _STREET ADDRESS
CY-ST-2P - + LAKE MARY, FL 32746 -7 CITY-ST-2IP
TMLE VD 1 Delete TILE BoaDd CHay QMAA/ B/Change [ Addition
NAME LORD, CAROLYN NAME
STAEET ADDRESS | 1672 JOELINE COURT STREET ADORESS
CITY-ST-21P ORLANDO, FL 32789 CITY-S1-2P
TALE vD 3 Delete TMLE [ Change [ Addition
NAME COOK, CHARLES NAME
STREET ADDRESS | 3300 N WESTMORELAND STREET ADDRESS
CITY-$T-2IP ORLANDQ, FL 32804 CITY-$T-21P
TITLE cD ) Detele TITLE [ Change T Addition
NAME TARCZYNSKI, DAN NAME
STREET ADORESS | 200 E. ROBINSON ST. STREET ADDRESS
omv-st-P | ORLANDO, FL - T cry-sT-ap - - - e
TITE 0 [ Detete TInEe O cChange O Audition
NAME WISTH, JILL HAME
STREET ADDAESS | 7831 CANYON LAKE CIRCLE STREET ADDRESS
CiTY-§T-21P ORLANDO, FL 32835 CITY-51-2IF
TILE P O pelete TITLE [ Change [ Addition
NAME WILKINS, ILENE NAME
STREET ADORESS | 3305 S ORANGE AVE STREET ADDRESS
CITy-SI-ZIP ORLANDO, FL 32806 CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all oiher like empowered.

SIGNATURE: O E.200R

SIGNATURE AND TYPED OR PRINTED WAME OF EIGNING OFFICER OR DIRECTOR




