FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 733691 (0)

1. Corporabon Name

SPINA BIFIDA ASSOCIATION OF TAMPA, INC.

Principal Piace of Busingss Mailng Address HII"I Illll I”ll ’IlII Imlllm ‘Il”‘l" IIl” 'llu I‘I" ||||| I’l“llll

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OWISION OF CORPORATIONS

2101 KYRA DRIVE 2101 KYRA DRIVE
P.0. BOX 151038 TPA, FL 33634 P.0. BOX 151038 TPA. FL 33684
TAMPA FL 33612 TANPA FL 3612 3. Date Incorporated or Qualified Ja. Date of Last Report
08/28/1975 01/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21] 26| 590187750 Not Appicabie
' ite, Apt. , etc. -
Suite, ApL. #, ete. Suite, Apt. &, etc 5. Certificate of Status Desired O $8.75 Adc!monal
j ;ﬂ Fee Required
City & State Gy & Stale 6. Eiection Gampaign Financing $5.00 May Be
—[ 2—81 Trust Fund Contribution 1 Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
—1 E] El 30 Florida Statutes [J ves [¥dHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE. KENNETH E 82| Streat Address (P.O. Box Number is Not Acceptabile)
7008 FERN COURT
TAMPA FL 83
84| City FL [as Zip Code

11. Pursuant 1o the provisans of Sections 617.0502 and 617, 1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of. Section 617.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE . . i —
Sgnanme, typesd o prinzen rare of regeterad agenr acc hee 1 applabi: (NOITE: Regrsteredt Agent sigeatare reguired when renstating] DATE

12. OFFICERS AND CIRECTORS l 13 ANDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12

TITLE P [JOELETE TATINLE [JChange [ Addition

hAME BERKE, KENNETH E. 12 hAME

streer aopress | 7008 FERN CT. 1.3 STREET ADDRESS

CIfv-§1-2F TAMPA FL 14 CITY-5T- 2P _

TILE T CICECETE Z1TILE M Crange (@ ddition

v GARCIA, ELVIRA T. 22 Gmrua Elvima T-

sTReeT ADDRESS | BOS MENDENHALL DR 2 3 STREET ADDRESS 4905 Me 1&4 h all DY-

CITY-ST-2IF TAMPA FL 7 4 CIN-SI-2IP Tam Da Fi- R0 D

TILE RS [CJDELETE 31 NILE {JChange  [] Addition

NaME BEHRENS, BARBARA 32 NAME

street s00kess | B348 90TH TERR 33 STREET ADDRESS

Iy -51-2IP SEMINOLEFL 34 CITY-51-2P

TITLE D [CIDELETE 41 TITLE {lcCnange [ Addition

HAME CICCARELLO, SARA 4 2 NAME

sl apneess | 1420 E. MOHAWK 43 STREET ADORESS

LITY-ST-7P TAMPA FL - 44CMy-57-2IP

TITLE D [JoeLETE 59 TITLE {Jchange [ Addition

RAME WEBER, JUNE 52 NAME

steerannagss [ 1870 ALBRIGHT DR 53 STREET ADDRESS

CIrv-SI- 2 CLEARWATER FL 5.4 CITY-ST-2IP

TIlLE D [C)DELETE 81 TILE {Ochange [ Addttion

N BUSTAMANTE, JOSE 52N

staeer aporess | B31T PADDLEWHEEL 63 STAEET ADDRESS

CITv-51-2IF TAMPA FL B4 CITY-5T-2IP

14. | do hereby certify that the infarmation suppied with this filing is voluntarily fumished and does not qualty for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or cirector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an gtlachment with an address.

SIGNATURE: @gwu.) T - lywa T2 boyma |- -23-94 (ﬂﬁ)im gE¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'I’O Oaytink: Prong ¥




