._FILE NOW: FILING FEE IS $61.25

NONPROFIT &4 %@ FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 L. . OIVISION OF CORPORATIONS

DOCUMENT # 7406é5 (9)

1. Corporation Nama

UNITED CEREBRAL PALSY OF SARASOTA-MANATEE, INC.

U EEAM AT N

Principal Place of Businoss ’ Mailing Address
1227 S. TAMIAMI TRAIL CfO LES LEECH JR.
SARASOTA FL 34239 9040 SUNSET DR. SUITE 204
MIAMI FL 33173
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 59-1796622 Not Applicablo
Suite, Apt. #, et Suite, Apt. #, etc. . iti
Lite, Ap et uite, Ap etc . Certificate of Status Desired K $8‘75 Additional
22 27] Fee Required
City & State City & State . Btection Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontribution Added to Fees
| dn Country Zp . This corporation has liability for intangible tax under s. 199.032,
L;lu- EI E! ——I Florida Statutes OO Yes ONe
9. Name and Address of Current Registered Agent . Neame and Address of New Registered Agent
: 81| Name
g LEECH, LESUE W JR 82| Strect Address (P.O. Box Number is Not Acceptable)
: 9040 SUNSET DR.
' SUITE 70A &
MIAMI FL 84| Ciy FL Iss Zp Goda
11. Bursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am
farniliar with, and aceept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE e e -
Signarues, typea of printed nan e of regiterad agent and L if applicanie MOTE Rugistared Agant signature required when rainstating) DATE :5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
THLE D [CJDELETE TATITLE [JChange [ Addition | =
NAME MARSH, PETE 1.2 NAME b5
siveeT aooRess | 4190 DRAKESWOOD CIRCLE 1.3 STREET ADDRESS g
CTY-S1-7P SARASOTA FL 34232 1ACTY-5T-2P &
TLE 0 CI0ELETE 21TTLE Dlctange [ adgition (O
nave WEINGER, STEVEN M 22N
sTREETADDRESS | 2650 SW 27TH AVENUE, 2ND FL 23 STREET ADDRESS
CHY-§1-29 MIAMI FL 33133 2 4CIY-S1-2P
TILF D [JOELETE J1TILE [OChange [ Addition
HAME GREENBERG, BARNETT 32HAME
strepr aDoRess | 7761 SW 176 TH STREET 33 STREET ADDRESS
Gy -ST- 2P MIAMI FL 33157 34 CITY-51-2P
TITLE P JDELETE 41TITLE [l Change [ Addition
NAME LEECH, LES JR 4.2 NAME
sineet aooaess | 9040 SUNSET DR. SUITE 70-A 4.3 STREET ADORESS
Y- ST-2P MIAMI FL 33173 44CTY-ST-7P
TILE S [JoeLeTe 5.1 TITLE [OChange [ Addition
HAME WEEKS, JAMES G 52 NAME
steeer aooress | 9040 SUNSET DR. SUITE 70-A §.3 STREET ADDRESS
Y -51-21p MIAMI FL 33173 540TY-S1-2P
TULE [CIDELETE 61TILE [JcChange  [J Additien
NAME 62 NAME
STHEE) ADDRESS B 3 STREET ADDRESS
CIIY-SI-2IP B4 CITY-S1-2IP
14. 1 do nereby certify that the informaton supplied w th this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annue! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of 1he corporation or the recaiver or trustee empowered igeaxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an allachment with an aadress.
¥ DBGSQQ [

SIGNATURE:

ima Phona & |




