SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ng;lgggﬂgrq FLORIDA DEPARTMENT OF STATE J 1 2 2 1 9 9 8 8 O O
Sandra B. Mortham *
ANNUAL REPORT Secrelary of State u : am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 759423 (7)

1. Corporation Neme

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

RN

Principal Place of Business Malling Address
C/O FRED E NULL C/0 FREFIDFETNL{'IEL 3. Date Incorporated or Qualified
B21 N KRAFT AVE 62| N KRAFT A 08/03/1981
PANAMA CITY Fl, 32401-2266 PANAMA GITY FL 32401-2286 3. FEI Numbr Aopiiod For
59‘0855413 Not Applicable
. P I P f Busl 2a. i
2. Principat Place of Businoss a. Mailing Address 5. Certificate of Status Deslred IE/' $8.75 Additionat
m . _za Feo Reguired
Sulte, Apt. #, elc. Suite, Apt. #, ete, 6. Elaction Campaign Financing $5.00 May Be
22 ;T—I Trust Fund Conltributioh Added o Fesos
City & Btate City & State T. (s this nonproflt corperation a homeownerg assoclation?
E] 2—51 ) Yos No
Zip Country Zip Country B. This corporation owes o has pald the current year Intangible
m 2_51 ;ﬂ—l ;] Personal Properly Tax due June 30. Clves [Ine AR
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
NULL, FRED E. 82| Stroel Address (P.O. Box Wumber Is Nol Acceplabia)
621 N. KRAFT AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

11. Pursuani 1o the provislons of sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changln% Its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of fegistered agen| and litk i applicatre {NOTE: Replaterad Agenl signatute required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIME VD [FpELeTe L1TE vD [crenge  [ed&osiion
NAME JONES, NEIL 1.2 NAME JoDY wWaALLS

swreeraooRess | 555 BECKRICH ROAD LISTREET ADDRESS | P & » Prawer 1T O

crvstze | PANAMA GITY BEACH FL womestze [ Ponama Ly, FL- 32402

TE D [] oeLere 24TMLE TD [edtronge ] Addition
NAME MOODY, WILLIAM 2.2 NAME Moody, WitkiAm

sTreeTADoRESS | 2808 CANAL DRIVE 29 STREETADDRESS | 2, §olp Covnanl Drve

arvsrze | PANAMA CITY FL uarvsize (Poname City, FL 32 40§

me W [J pecete 31 TITLE vD - [ change  [&dadition
NAME MCLENDON, BOB 3.2 NAME PirrmAan, Mark

sweeTaooress| PO, BOX 16359 3ISTREETADDRESS | WO 1B  Eoveskiy Circle

crestze | PANAMA CITY FL 34 CITYST2P TPermoarme Cr by, FL 3 2¥e§

TIME PD [] oeLere FWTLE [ change [ Addition
NAME SOWELL, DAN 4.2 NAME

sTResTADORESS | 1680 W 24TH STREET 4.9 $TREET ADDRESS

crvsrze | PANAMA CITY FL 44 ITYST2P

e T . [itteLere sATmE R [T enangs [ Adattion
NAME LANDWEHR, BOBBY 52 NAME

smeeraporess| P.O,:DRAWER 1350 53 STREETADDRESS

crvstze | PANAMA CITY FL S4CITYSTZP

e [ oEcete (AR [ changs [ Addition
NAME 5.2 NAME

STREET ADDRESS ' 4.3 STREETADORESS

CITY-ST-ZiP 64 CITY.ST-2tP

14. | heraby oemg that the Information supplied with this fling does not qualify for tha exemption stated In section 119.07&3)0), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemen nnug! report Is true acgurate and that my signature shall have the same legal effact as If made under oath; that | am

an officar or director of the corporation or ihé recelves orfyrusta ered o execute this report as required by Chapter 617, Fierida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on dn atta t with & agfirags. 9

SIGNATURE:

SIONATURE ANDPTYPED NTED NAME OF SIGHING OFFICER OR DIRECTOR / / 7 Daief ¥ Daytime Phone ¥

B

CRZE037 (5/98)



