FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759423 (7)

1. Corporation Name

UNITED CEREBRAL PALSY OF NOATH FLORIDA, INC.

4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

g
o

3.

WO A it

Prncipal Place of Business Mailing Address
C/O FRED E NULL C/O FRED E NULL
621 N KRAFT AVE 621 N KRAFT AVE
PANAMA CITY FL 32401-2286 PANAMA CITY FL 32401-2286 3 Date ncorporated or Guaified 3o Date of Last Foport
08/03/1981 05/01/1995
2. Principat Place of Busness 2a. Malling Address 4. FEl Number Applied For
m —2a 59'0855413 Nat Applicable
Suite, . #, elc. Suite, Apt. #, elc. iti
uite, Apt ele e Ap i 5. Certificale of Status Desired ﬂ $B?5 Add_'tlona‘
22 |27] Fee Required
Gity & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zp Country Zp Country 8. This corporation has lahilty for intangible tax under s. 199.032,
24) 25 29 30 Firida Statutes O Yes Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NULL. FRED E. 82| Streot Acddiess (P.O. Box Number is Not Acceptabile)
621 N. KRAFT AVENUE
PANAMA CITY FL 32401 &
84| Ciy F L |85 Zp Code

11. Pursuant to the pravisions 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 aganl, or both, in the State of Fiorida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointmeant as registerad agent. | am
tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . i o L L .

Signature, typad ar printad namie of regestured agent and b= ¢ appl.: (NOTE" Aingistered Ageal sigiature racuirgd when reinstat ng: DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 QFFICERS AND DIFFCTORS IN 12
TITLE PD K]DeLETE 11TINE N D [JChange (3 Addition
N MOODY, WILLIAM 12 KeME NETL S¢NES .

. z rp wkiqitﬂ ﬂ(:ﬁ_l)
smeer appress | 2806 CANAL DR 13STREET ADDRESS | 555 THECHRKR
£iTY-S1- 2P PANAMA CITY FL vearv-size | Vampma 1T BEACH , F L J2407
TI'LE VD JEIDELETE 2Z1TILE v D [JcChange B4 Addition
NAME NAJJAR, TOM 22 NAME Merlk Owart 2 ~ |
sweeraopress | 1243 JENKS AVENUE pasTETancRESs | 2 1% Phunkers Code Prcec
Giry-S1- 21 PANAMA CITY FL gaor-st2p | Panmemo LTy, FL 3 240
TIILE SD B DELETE 31THLE ameerfrocrett 151D [JChange PR Addition
NAME HARRELL, JANE 37 NAME Kerrie Garrett
; s nNu €.
sreeraooress | 100 QUEENS CIR SISIREETADDRESS | [ (6 &} M sDachusetTS Ave
N ra
OTY-s1-2¢ PANAMA, CITY FL sansie | lLynn Haven, FL 224494
nILe VD CIDELETE 41TITLE [Clcnange  [] Addition
NAME MCLENDON, BOB 47 hAME
STREET ADRESS P.0. BOX 16359 43 STREET ADDRESS
CTY-§T-2P PANAMA CITY FL 44CTY-ST-2P
TITLE VD [JOELETE SETIERE D IlCnange [ Addition
hNE SOWELL, DAN 52 NAME e, Wi Ly AN o Srreed
M Syred’

sreer anoress | 1680 W 24TH STREET sasireraooness |16 §O W 24T o
CiTy-51-2P PANAMA CITY FL satne-S1 20 | Pravacerna CaTY o F Lo 32905
TTLE 10 CJDELETE 6.1 TITLE [IChange [ Addition
HAME LANDWEHR, BOBBY £.2 KAME
streeT aoomess | PO, DRAWER 1350 63 STREET ADDRESS
CITY-§7-21P PANAMA CITY FL 64 CITY-ST-2IF

14. | do hereby certify thal the information supplied with this filing is voluntarily turnished and does not quality far the exemption stated in Section 139.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reéport or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if , or on an attachmgmit with an address.
SIGNATURE: o Herlie (w9) WY 4593

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




