2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT # 759939

t. Entity Name |

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA
MEMORIAL FOUNDATION, INC.

07-28-2004 90017 048 ****5] 25

Principal Place of Businass Mailing Address

24065203

3305 S ORANGE AVE . 6053 LEXINGTON PARK _
ORLANDO, FL 32806-1297 US #1157
ORLANDG, FL 32819 US :

—— S— WAV RTRAATDINCHIAR R Y

Suite, Apt. #, eic. Suite, Apt. #, efc. 07072004 Chg-NP CR2EQ37 (10/03)

City & State : City & State 4. FEI Number Applied For

: ‘ 59-2201381 Nol Applicatle
Zip ' Country Zip Country $8.75 Acditional

5. Certificate of Status Desired a

Fee Requirea

£. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent .

GABRIELSON, W. SCOTT

519 PALMER ST. |

ORLANDO, FL 32801
e

R S

-
Y

fa
d

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ Po\e,%t' L_Q,f\t

- the obligations of registesred‘agem.

S&O%\i ‘Q&\DO\‘\ g2\sor

- 9-04

E';IGNATUHE >
. Signature. typed o printed name of registered agent and litle # applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing F;e is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida ‘Department of State
10. .o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIVRECTDRS IN 10
TITLE e T g = D O Detete ME E N . O Change  {Adition
NAME GARRITY. BILL NAME DA ﬂ\\e,gs ,\)DCLE Les v -
STREETADORESS | 6053 LEXINGTON PARK STREET ADDRESS 3 a 9 q . ORGNGE
CITY-ST-21P ORLANDO, Fl. CITY-ST-2IP LA U‘bo, =L 9\? é'\d"
T 2\l 9P 7 Deets Tme ) b AL (3Crange  ((ddition
NAVE BAILES, JACQUELIN H, HAME O 4 ! Techvol
STREET ADDRESS | 6212 DARTMOOR CT STREET ADDRESS Dg )Es’g)‘;‘ e HD& 3—5 & ) otoad
CHTY-ST-2IP ORLANDO, FL CITY-ST-2IP { A Le ToUde b v\'g'\-ﬂﬂ PL 2 ﬁg o)
TIILE D ' [ Delete TIMLE N o o (7 Change E‘ﬁdincﬂ
NAME BROCKMAN MAUREEN, NAME AL TISARIVIA RN
STREET AODRESS {1315 WATERWITCH.COVE CIRCLE: = — STREET ADDFESS %g‘-@";’;ﬁg %“;“ L-Code O-106l
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-21° SN NES D PL 37220).—-38373
e PD 7 Delete e %) O change - E=Addilion
NANE GABRIELSON, W. SCOTT NAME . SYxolLZ.
STREET ADDRESS | 519 PALMER DR. smeromess | 5 OO Cove Dew.
cv-si-2F | QRLANDOD, FL oS- | Ser e ung L D219
MLE D : T Delele TITLE T O charge [ Addition
NAME ASHER, DON NAME
SIREETADDRESS | 2221 SANTA ANTILLES RD. STAEET ADDRESS
CITY-ST-2P ORLANDOQ, FL CITY-ST-2P
TLE D : O Delete TE [ Change ] Addition
NAME TAREZYNSKI ,'_DAN NAME
STREETADDRESS | 200 E ROBINSON ST STE 300 STREET ADDRESS
GiTY-S7-2IP ORLANDO, FL 32801 GITY-5T-2P

12. | hareby certily hat the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trua ang accurate and that my signaiura shall have the same legal &
of the corparation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awu other like empowered.
sionature:_ 27 bt

fect as if made under oath; that | am an officer or director

é/()ff”g S - 3303 ]

rd
7 siGNATORE AND TYPED R PRENTED NAME OF ©GNING OFFICER OR DIRECTOR
£

Date 7 Daytime Prane #

Zz/21/0f
7 7

/



