FILE NOW: FILING FEE IS $61.25

L upErNTD

NONPROFIT FLORIDA DEPARTMENT OF STATE e 1)
CORPORATION Sandra B. Morlhar.n ‘_:;".5 AT
ANNUAL REPORT Secretary of State , + o

DIVISION OF CORPERATIONS

1996
DOCUMENT # 731145

THE DICK HOWSER CENTER FOR CEREBRAL PALSY, INC.

ey vl
PRI P

(9) LV

12 f.i 109

B i I ey
AR D uandc

TLLATASSEL, FLORIDA

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Businpss

240 MABRY ST.
TALLAHASSEE FL 32304-3815

Mailing Address

240 MABRY ST.
TALLAHASSEE FL 32304-381%

10/18/1974 06/01/1995
g2 Principal Place of Busingss 2a. Mailing Addrass 4. FEI Nurnber Applied For
21 26 59-1553555 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
5. i f Stat ed y
El ;l Certificate of Status Desir | Fee Requirad
City & State City & State 6. Election Campalgn Financing O $5.00 May B
EI —m Trust Fund Contribution Added to Fees
| 7n Country Zip Country 8. This corporation has liabllity for Intangible tgx under s. 199,032,
24| |25] 29 30 Florida Statutes D ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81{ Name
EAGEN. CAROLYN 82 Strect Address (P.0O. Box Number is Not Acceptabie)
RY 1, BOX 520
SOPCHOPPY FL 32358 8
84| City FL 85) Zip Code

11. Pursuant ta the provisions of Sections 17,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplsrnental annuat
oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Blockl 3 if changed, or on an attachment with an address.

SIGNATURE:

report is true and accurate and that my signature shall have the sama legal effect as if made under
or frusted empowered 1o execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

Se/~1199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I35 9¢

Oaytime Phane #

familiar with, and acc . the ghiligations of Saction 617 P2 Figrida Statutes
SIGNAT URE _S_lértwa!urtit;mdoﬁ:mmgrrggﬁtied 'a‘-ge,wlijIina-ﬁ-i;;\phcame {NOTE Regsterad Agant signa’ure requred whan reinstating) — D'ATE G\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JOELETE 11TIMLE [JChange  [] Addition -
MAME CHUMBLER, BRENT 1.2 NAME 5
swaeeraoress | PO BOX 5257 NIA 13 STREET ADDRESS ]
CIry-S1-2F TALLAHASSEE FL 32301 14CTY-S1-2P &
TILE VD [I0eLETE 21MLE 'D Vice Ples Phange L) Additon | O
NAME DUNBAR, SUSAN 2.2 NAME ErTH A 56/%5
seeranoress | 4811 HIGHGROVE RD. 235TEET ADoRess | 2/ T BEN B
| crv-si-2¢ TALLAHASSEE FL 32308 24005120 | FRLLAMNRSEE. | L. F2303
TILE D [IDELETE 31TINE b TREAS (/LE;! R Cpange [ Aodition
NAME WILLIAMS, LINDA 32 NAME MICHA -WA/NL'DSGA) A/ ﬁ
sireer apoRess | 4781 WILLIAMS RD. sastget aooress | A2 0. GO X £ O _
LTy -51- 7P TALLAHASSEE FL 32311 saon-s11p | Wi AHRSSEE.  FL. BRA30/[
TiLE SD CIDELETE LUTITLE D 58(!2.37",4;, D Change [ Addition
NANE WEITH, ROBERTS 4. 2 HAME A€ EASLE I/
siseer anoess | 4217 BEN BLVD. vswernoress | GoB Loyl ro HOMESTERLD
CY-ST-2F TALLAHASSEE FL 32303 SO -STIP | FALL ANRSSEE, £ 393/«2
e [ IDELETE 51TITE D r [DCnange [ Addition
NAE 52 NAME ORrwyY RlDD
STKEET ADDRESS s3stheeT ADDRESs | A @ %M’ﬂm ne.
eIy ST-71P sacny-si-ze | ARUIFOED VL E L BAR2T.
HE CIDELETE 61TRLE e [JChange Addition
NAME B2 NAME )O\UV
STREET AQORESS 6.3 STREET ADDRESS .
BY-§1- 2 64 CITY-§T-2IP mwos\hb& bb ka, 6]‘9
14. | da hereby cerlify thal the informaton supplied with this fiing is voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3)(K), Florida Statutes. | further



