FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . -
CORPORATION A DEPARTUENT O Mar 05, 1999 8:00 am §
ANNUAL REPORT Secrtary of State . Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90074 001 ****61 .25
DOCUMENT # 762956
1. Corporation Name
SPINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, | R
Nc‘ N ht:lj!nn'rul:. LA AT
Principal Place of Business Mailing Address '
10060 SW 2ND ST 10060 SW 2ND ST Hm”
S ARIIR AR
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifef_!
21] 26 (4/13/1982
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEiNumber . _ ) ' Applied For
= 7l 50-2228807 Nt Appicati
2—3\ City & State 2_8\ City & State 5. Certifcate of Status Desited [ ;?:;TESR::;E;TE“
Zip Country Zip Country 6. Election Campaign Financing : .$5.00 m gae
—2—4—1 i |;5_| El Eﬂ Trust Fund Contribution 0 Added to I:ees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
CUKIER, PENNY 82| Street Address (P.O. Box Number is Not Acceptable}
10080 S.W. 2ND STREET - -
PLANTATION FL 33324 ” e
84| city . : FL las Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fforida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent end tile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME - [JChange  [] Addition
NAME CUKIER, PENNY 12 NAME :
STREETADDRESS| 10060 SW 2 ST. 13 STREET ADDRESS
CITY-ST-2P PLANTATION FL 14 CITY-ST- 2P .
TMLE VD . [ DELETE 21TRLE - O¢change [ Addition
NAME NEWMAN, MARILYN 22 NAME . :
STREETADDRESS| 1820 NW 106 AVE 2.3 STREET ADDRESS C . L
CITY-§T-2IP PEMBROKE PINES FL 2 4CITY-ST-2ZP
TILE ) [J DELETE 34 TME OChange [ Addition
NAME CUKIER, ARNOLD 32 NAME . :
sTREETADDRESS| 10060 SW 2 ST 3.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 34.CITY-5T-2P .
TME S {J DELETE 41 TME ’ [JChange  {]Addition
NAME ZANA, RITA 4 2NAME
streeTaporess| 3610 NE 17TH AVE 43 STREET ADDRESS '
GITY-ST-ZP FORT L AUDERDALE FL 44 CITY-ST-2P )
TIMLE [ DELETE SATITLE ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 54 CITY-ST-2P ) . _ ]
TIME {1 DELETE 81 TITLE = . - _[OChange  []Addition
NAME 6.2 NAME C '
STREET ADDRESS 8. STREET ADDRESS
CITY-5T-2ZP 6.4 CITY-ST-P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: Cu SR ICAPURE REASIBRn. casaswesn.  tl22/8% CQ-W)qﬂ—qg«oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




