FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e Secretary of State
DOCUMENT #

- (1)
1. Corporation Name
SPINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, |

i O 0 O

Principal Place of Busingss Maiting Address
10080 SW 2ND ST 10060 SW 2ND 8T
PLANTATION FL 33324 PLANTATION FL $3324-2228
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/15/182 03/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_51 BBO? _| Nat Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc, . $8.75 aAdditional
EI EI §. Certificate of Status Desired | Feo Required
City & Stale City & State 6. Election Campaign Financing ss_uo My Be
23] 28] Trust Fund Contribution ] Adde to Feos
Zip Country Zp Country 8. This corporation has liabllity for intangible 1gx under 8. 199.032,
m a ;l m Florida Statutes _[:] Yos No
g. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Registered Agent
81§ Name
CUKIER, PENNY 82| Street Address (P.O. Box Number is Not Acceptable)
10080 S.W. 2ND STREET
PLANTATION Fl. 33324 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its rer;islarad
office or registerad agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby acoepl the appoiniment as reglstered
agent. | am famibar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed ar praled nama of repistered agent and tille 1 applicable (NOTE: Ft_l_agistsmd Agent signature required when restatng) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J DELETE 14 THLE ' LY Change L] Addition
HAME CUKIER, PENNY 1.2 NAME

staeer anoress | Y0060 SW 2 ST, 1.3 STREET ADDRESS

CiTY-57- 2P PLANTATION FL 1ATITY-5T-2P

nE vD L] DELETE 21 TNE T Change ] Addition
NAME NEWMAN, MARILYN 2.2 NAME

smetancress | 1820 NW 106 AVE 2.3 STREET ADDRESS

CIry-S1-2IP PEMBROKE PINES FL 2. 4 CITY - 5T-2IP

TILE k1] [J DELETE 31TLE I Change [ Addition
NAME CUKIER, ARNOLD 12 NAME

streeT aporess | 10060 SW 2 ST 3.3 STREET ADDRESS

CITY-51-20P PLANTATION FL 3.4 CITY- §T- 2P

TILE S ] DELETE LTTIME LJ Change L] Addition
NAME ZANA, RITA 4.2 NAME

swecaporess | 3610 NE 17TH AVE 43 STREET ADDRESS

CHly 17 FORT LAUDERDALE FL 44 CIY-ST-29

TILE T DELETE Fsine EJ Change L] Addition
NAME 5.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-5T- 29

TITLE [T DELETE 61 TLE ‘ [Tchange 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1-2P 6.4 CITY-5T- 2P _ _

14. | do hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual raport or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effact es if mads under oath; that
I am an officer ar director of the cor| tion or the receiver or trustee empowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an altachment wnhen address. .

SIGNATURE: co b PAAIUNRE D Fes. 12,1947 (as4) 472-U2%4

Daylime Prong # DOAT200

FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

CR2EQ37 (9/96)




