FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73369

1. Corporation Name

SPINA BIFIDA ASSOCIATION OF TAMPA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90096 050 ****61 .25

SIGNATURE

7006 FERN CT PO BOX 151038
TAMPA FL 33634 TAMPA FL 33684
us us
% Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] | 08/28/1975 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] 27) 59-0187750 [ 2eNot Applicable
City & Stat: City & Stat it
hd e R ° 5. Certifcate of Stalus Desired [} $8.75 Additional
E;I ;I Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
m rza ;! IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, KENNETH E. 82| Street Address (P.O. Box Number is Not Acceptable)
7008 FERN COURT
TAMPA FL =
B4} City FL 85] Zip Code
. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and tite i applicable.

[NOTE: Registered Agent signature requined when reinstating)

DATE

12 OFFICERS AND DIRECTORS _ _ 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P DELETE 14 TME Y . [Rchange [ Addilion
e BURKE, KENNETH E X 2w %M%WEE“L

streeT acoressy 7006 FERN CT. 1.3 STREET ADORESS O A \\ We \_'_'_\ 32 SR

CITY-ST-ZIP TAMPA FL 14 CITY-ST.ZP 7,—%\\ AR A wi

TME T DELETE 21 TTLE S \ Change [ Addition
NAME GARCIA, ELVIRA T. 22NAME ‘BQ‘ R \ G

sTReeT acoress| 4805 MENDENHALL DRIVE 2ssresTaooress| | OO oo 4

arv-st-ze | TAMPA FL 2.4 CITY-ST-2P oo ™ 336>

TIE RS [J DELETE 31 TIE o [iChange [ Addition
NAME BEHRENS, BARBARA 32 NAME

streeT aporess| 9348 SOTH TERR 13 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 34, CITY-ST-21P

TME D (1 OELETE 41 TITLE [JChanga (] Addition
NANE CICCARELLO, SARA 4.2 NAME

streeT aooress| 1420 E. MOHAWK 43 STREET ADDRESS

cmv-st-ze | TAMPA FL . sacmy-stze A

mE D bR OELETE 5ATME \ (Ficove\D fRChange  [}Addition
v WEBER, JUNE 52NAE A B noeun <

sees avokess| 1870 ALBRIGHT DR 53 STREET ADDRESS Lo - &

orvsrze | CLEARWATER FL P saomv-sr-28 \ow@e T 330

e D (;QELETE 61TME v ) BChange [ Addition
e BUSTAMENTE, JOSE sz Dicne C‘DNQ\; RA

sraeeranoress| 8317 PADDLEWHEEL 53 STREETALORESS hood S For SR

arv.sr.ze | TAMPA FL 84 CITY-ST-2IP Poant ¢ \ F\ 3356

4. heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpol
Block 12 or Block 13 if changed

SIGNATURE:

s, with all other like empowered.

aflon or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

N or on an attachment wit ) am
R EBUMRARED

g

CR2ED37 (11/98)

=399 @12 Sl

Phone #



