FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mort
Secretary of State

FLORIDA DEPAH‘IMENT',OF STAR:

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 75942

(7)

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

Principal Place of Business

GJC FRED E NULL
621 N KRAFT AVE

Mailing Address

C/O FRED E NULL
€21 N KRAFT AVE

PANAMA CITY FL 32401-2266

PANAMA

CITY FL 32401-5286

OO

3. Date Incorporated or Qualified

3a. Date of Last Re;:on

2. Principal Place of Business 2a, Maiting Address 4. FE| Number Applied For
Pl El 9‘0355413 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. - . $8.75 Additional
;] ;—ﬂ 5. Certificate of Status Desired [D/ Fee Regulred
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
p Caountry Zip Couniry 8. This corporation has liability for intanglble tax under . 192.032,
m ?s] a E] Florida Statutes Oves Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1} Name
NULL, FRED E. 82| Strest Address (P.0Q. Box Number is Not Accaptable}
621 N. KRAFT AVENUE -
PANAMA CITY FL 32401
. B4| City FL 85| Zip Code

WL

Hf. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs segistered
officer or regislered 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 abligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSigratae, lypnd o paried rame of rogisterad agenit and tille i Bppiicablo. (NOTE: Rogistered Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 12
e VD [T DELETE 11TME N o BY Change [T Addilon
KAME JONES, NEIL 12 NaME ToNneS, NETL

streer anckess | 555 BECKRICH ROAD 13STREET ADDRESS | 56 5 By £ RICH Road

crvstze | PANAMA CITY FL cn-s-2e | PANAMA CETY REACH , FL 32407

THLE VD DR DELETE 21 THLE D L] change Bk Addition
NAME SWARTZ, MATK 22 NAME WELlTam MoobY

sreet aporess | 218 BUNKERS COVE ROAD 235TheET ADDRESS | 3@ Ole  Canal Drive

Oy -§1-7P PANAMA CITY FL zaom-st-r | Panama Cary |, Bt 22405

e 8D DR DELETE 31TME [T ctarge [ Adtition
HAME GARRETT, KARRIE 32 NAME

stneer aooaess | 1601 MASSACHUSETTS AVENUE 33 STREET ADDRESS

CITY-51- 27 LYNN HAVEN FL 34.CITY-5T-2P

TIRE D ] DEETE 41 THLE Vo [T Change 1] Addiion
NAME MCLENDON, BOB 4 TNAME meLENDON, BoB L N/ R )

st aoomess | PLO. BOX 16350 wsmeeTaooess [P O - oA 1L D s4

CiTY-SE 2P PANAMA CITY FL wony-s-zp | PaspmA CITY, FL 3249057

THLE PD L3 DELETE 51THTLE D [ change [ Addition
NAME SOWELL, DAN 52 NAME SowE Ll ; DAN

sireraoniss | 1680 W 24TH STREET sasmeiomess | (L FO w 2Hth Siree?

CITY- 512 PANAMA CITY FL siomestr | Vawmaone Gty F L

s 10 [T beLeTE 61 TIMLE T D [ change T Addition
NAME LANDWEHR, BOBBY 6.2 NAME LAVDWENE, BopByY

simeer anoress | PO, DRAWER 1350 63 STREET ADDRESS | 92, O STDREpWER D50 (/Wﬁ )

CTY-§1-7 PANAMA CITY FL saoms-2 | Pasamno CirY o Fo

ded, or oh

attac

14, { do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the
irformation ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that
' am an officer or direclor of the corporation or the receiver or trusiea empowered to execute this repart es required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 o Block 134

SIGNATURE:

nt with an address.

b CHL B R0

EIGNATIUREAKD TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

3fot/27 (904) 784 - 4088

U] Daylima Phone lm-'

CR2E037 (9/96)



