- | FILED

Feb 19,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

02-19-2007 90191 001 ***122.50
DOCUMENT #707578
1. Entity Name
UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address 0 2 0 3 0
3305 S ORANGE AVENUE 3305 S ORANGE AVENUE BBO
ORLANDQ, FL 32806 ORLANDO, FL 32806 US
e T AR AT AR
Suite, Apt. #, etc. Suile, Apt. #, etc 01092007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEi Number Applied For
59-0799925 Nct Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired [} Ei'gg“ﬁfgéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

LORD, CAROLYN
1622 dOEHNETT \G&% m < KQA")J e/% &_ Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or prinled name o registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added Lo Fees Flarida Department of State
10, QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i so J Delete i B[] Addition
NAME MEADORS, MIKE NAME
STREET ADDRESS | 35 SKYLINE DR STREET ADDRESS ,L%——
CITY-§T-2IP LAKE MARY, FL 32746 CIFY-ST-Z1P
TNLE cB [} Detete TILE Bt [ Addition
MAME LORD, CAROLYN NAME
STREET ADDRESS |~ 1672 OETINE COURT—— SIREET ADDRESS x O% % m \4 \
onv-s1-2p | ORTANDOF—32289 CHY-ST-2IF U2 i\ e, OQ g\\,(__ ¢ 52% %QQI
TILE vD [ Delele TITLE D [ Ghange ftion
Hawe COOK, CHARLES NAME \C. \\ " \-Ps e.ier U
STREET ADORESS | 3300 N WESTMORELAND STREET ADDRESS %h n g ) "P) l Vv d
US| ORLANDO, FL 32804 ci-S1-26 l_m CA I’" L 23580
1ITLE CD [T Delete TITLE [ Change [ Additien
NAME TARCZYNSKI, DAN NAME
SIREET ADDRESS | 200 E. ROBINSQON ST. STREET ADDRESS
CHY-ST-7ZP ORLANDO, FL GiTY-ST-2IP
Tme TD 1 Detete THLE [J Change [ Addition
NAME WISTH, JILL NAME
STREETADDRESS | 7831 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32835 CiTY-ST-2IP
TUILE P O petere TMLE [Jcrange (] Addition
HAME WILKINS, ILENE NAME
SIREET ADDRESS | 3305 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions: contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW Lo d C&fa/(//L Lord //'//07 Hp7- VY -4/ P07

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayhme Phane #




