FILE NOW: FILING FEE |

S $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90042 019 ****70.00

DOCUMENT # 759423

1. Corpaoration Name

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

Principal Place of Business

C/O FRED E NULL
621 N KRAFT AVE

C/O FRED

Mailing Address

E NULL

621 N KRAFT AVE

VAR

PANAMA CITY FL 32401-2286 PANAMA CITY FL 32401-2266
2. Principal Placa of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
[21] ' [26] (08/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59‘08554 13 Not Applicable
i tat City & St - it
City & State ity & State 5. Certifcate of Status Desired $8.75 Additonat
23|=———,-._—_.;-:__—_;+_r- —— . T = /——.m rim = —= T e P et Eae_Reqmred == T
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;] fz_sl -2—9-| [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
' 81| Name
NULL, FRED E. 82| Strest Address (P.0. Box Number is Nol Acceptable)
621 N. KRAFT AVENUE
PANAMA CITY FL 32401 . 8
84| City F L Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. Ffw
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

ment for the purpose of changing its registered
ereby accept the appointment as registered

Signature, typed or printed name af registered agent and tife if applicable. (NOTE: Agent sig requined when ") DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oo JKJ DELETE 117ME VD - [IChange (B Additon
NAME WALLS, JODY 12 NAME Dunaw y30hn 7
sweeranpress) P.O. DRAWER 1760 13sReETADORESS | P 0 - Box 1§ 2257
crv-st-ze | PANAMA CITY BEACH FL 32402 1em-stzr | | Paiamea City Beacn  FL 32 4T
TME T0. {] DELETE 21TMLE : [IChange  [J Addition
NAME MOODY, WILLIAM 22 NANE
streeT aooress| 2806 CANAL DRIVE 23 STREET ADDRESS
crv-stze | PANAMA CITY FL I 2.4 CITY-§T-2P
TITLE Y ) T — ﬂDELETE 31TMLE SD ClChange  f&]Addition
NAME MCLENDON, BOB 32NAME HELt , DUud
sreer aooress| PO, BOX 168359 23sTREETADDRESS | Do - Box 35
crv.stze | PANAMA CITY FL 34, CTTY-5T-29 Lgnn Haven  FL 32494
TME PD [ DELETE 41 THLE PRes. CiChange [ Addition
NANE SOWELL, DAN  2NAME DAL savell
sTReeT ADoRESS| 1680 W 24TH STREET A3STREETADDRESS | \ |, Qo (d. 24+t
CITY-ST-2P PANAMA CITY FL 440T-ST-2P | Pagpres €l FL, 32905
mE vD CADELETE BATME M TlChange L Additien
HAME PITTMAN, MARK 5.2 NAKE
streeT aopress| 4013 BREUTLY CIR 53 STREET ADDRESS
arv.srze | PANAMA CITY FL 32405 54 CITY-g7-2P
TME [ DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIIRESS
CITY.ST-2F _ B4 CITY-ST-2P

14. | hereby cenify that tﬁé information supplied with this filing does not qualiify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cartify that the information

Tindicated on this atnual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an

»

i Block 12 or Block 13 if changed, or.e

SIGNATURE:

Rgttachment with ag

Ve

fhicar or director of the corporation or the raceiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
’ address, with all other like empowered.

CR2E037 (11/98)

- 2799

Dats

550 784- H0 3 <~



