2ob4 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # 762956 - 25 Secretary of State

1. Entity Name
s _15- ek ok
SPINA BIFIDA ASSOCIAYION OF SOUTHEAST 03-15-2004 50090 005 777761 .23

FLORIDA, INC.

Principal Place of Business Mailing Address
10060 SW 2ND ST 10060 SW 2ND ST N oo
PLANTATION FL 33324 PLANTATION FL 33324
County 8431 &.0). 33Nerr
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State ) City & Sta[e B 4. FEI Number Applied For
551 5W. 323%™ G, FC 59-2228807 Not Apploatic
Zip Country dip — Country ficate of Stalus Desired $8.75 additional
55L6§ m 3 3’63 5. Certificate of Stalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
= &UkEREENNY T e - Zrene- Ballgrt~- - . .. . .
! Street Address {P.0. Box Nymbgr is Not Acceptable)
10060 S.W. 2ND STREET Berg S LR

PLANTATION FL 33324

i) LI5S

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

the obliganons)ofg;j:iagem.
o0, Al — 3-0 %0
DATE

Slgnature. typea of arinted name of registered agent and title «f applicable. {NOTE: Registered Agent signatute requirad when reinstating)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10 _
Po el i
TLE ot TLE b [JChange [ Addition
NAME CUKIER, PENNY NAME T Cehe.. 'B’R\hf £
sttt aopRess | 100B0 SW 2 ST. stveer s [ BL) BV 0. BB
omv-stzp |PLANTATION FL ) o-ste [ mvami | B 33160
Vo Fa VD B
TITLE clete TITLE . {7 Change Addition
e NEWMAN, MARILYN NASE Ernly bonzi Jez-Abred
staeeT annRess | 1820 NW 106 AVE STREETADURESS 360 9 ik o jde.br?
arv-st.zp  |PEMBROKE PINES FL ony-s2P (M 1y 100d, F. 3303/
TLE o . . - e - TILE -~ ITTD - . Othmge = Kddition
nae - |CUKIER, ARNOLD. - e e bwe— s esler ———— e ,
STREET ADDRESS 10060 SW 2 ST STAEET ADDRESS 5’/0 ;S'“J(?l W{“
CITY-ST- 2P PLANTATION FL CITY-ST-2P AVie, . ,_35%2
e S e e S O] Ghange [ Addition
N SHEA, PAULA e Ravio Maani
sageT Accress | 799 HERITAGE DR. STAEET ADORESS |} S 0) gmﬂl
grv-srze  |WESTON FL 33326 CNV-STIP (A digmml £l 33/@4
TITLE 1 Delete il [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TIMLE L1 peicte TITLE . [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP oITY-51-2F

12. | 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 repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE.\-ﬂ/mz, L AL F-070Y 2059809655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




