FILE NOW: F

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

2 4y FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

o,

Secrelary of State
DIVISION OF GORPORATIONS

1. Corporation Name

ORIDA, INC.

DOCUMENT # 764448

(7)

UNITED CEREBRAL PALSY PROPERTIES OF NORTHWEST FL

AN VAT

Principal Place of Business

2912 NORTH "E* ST.
PENSACOLA FL 32501

Mailing Address

2912 NORTH "E° ST.
PENSACOLA FL 32501

3. Date Incorporated or Qualified 3a. Date of Last Report

08/05/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26| 3636 NORTH "L" STREET 59-0737912 Not Applicable
— Suite, Apt. #, elc. mm ;{";‘; ;p}; ”;‘; 5. Certificate of Status Desired X sBF'ezsR:;’j'r‘;”a'
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
Z‘ ;ﬂp ENSACOLA. FL Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25] 2]32505 [30] ESCAMBIA Florida Statutes ] ves KINo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, SHERRY A. 82| Strect Address (P.O. Box Number is Not Acceptable)
2912 N. "E* STREET - 3636 NORTH_"I." STREET
PENSCOLA FL 32501 SUITE A3
84| City 85| Zip Code
PENSACOLA FL [*[ %7505

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farniiar with, and accept the obligations of, Section €17.0503,
SIGNATURE

forida Statutes.

Signature, typed o prited nare of registered agent and tit o f apphcable NGTE: Roglstored Agarl Signaturs -equired when rnstarngs T DATE
12, OFFICERS AND DIREGTORS 13, ADDTIONSICHANGE S 10 OF T IGE FiS AND DIRECTORS N 17
TITLE PD X0ELETE 14 TITLE [JChange 7] Addition
NAME HUNTER, MARTHA A. 12 NAME
seet anoness | 40 §. ALCANIZ STREET 13 STREET ADDRESS
CiFY-5T- 7P PENSACOLA FL 14 CITY-51-2P
NILE 10 [CIDELETE 21TILE Cc/D ¥lchange [ Agdition
NAME BOLLETER, DEBRA 27 NAME
seeraporess | 25 W CEDAR STR aasmreet aniess | 29 WEST CEDAR STREET, SUITE 312
CITY-57-2IP PENSACOLA FL 2.40ITY-51-2P
TITLE VD {CIOELETE ERRNH v/D Y Cnange  [7] Addition
NANE DOMAN, JOANN PACE RN BROWN, DESMOND
gtaeet aooress | 1213 WILLOWOOD LANE sssmeersnoicss | 5147 NORTH 9TH AVE, SUITE 405
GHY-§1-21P GULF BREEZE FL oavst e | PENSACOLA, FL_ 32504
TITE VD BiDetere 41 L T/D [XCrange [ Additon
NAME BUSH, GARY 4 2 NAME MORRISON, JERRY W.
st anorzss | 5037 BAYOU BLVD aasieeraooness | 201 NORTH PALAFOX STREET
CITY-ST- 2P PENSACOLA FL AdCiy-g1-7 PENSACOLA, FL 32501
THLE S$D [J0FLETE 51TITLE OcChange  [7] Addition
HAME LOFTIN, JOE M. 5 7 NAME
streer anoriss | 2447 EXEC PLAZA DRVE §3 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 54 CITY-5T-2IP
TILE D Kloeiete 61TITLE CiChange [ Addilion
NAHE LEAHY, CARL £ 7 NAME
sreeranpress | 4990 MOBILE HWY 63 STREEI ADDRESS
CITY-SF-2IF PENSACOLA FL £4CITY-51-2P

14. [ do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify far the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustee empawerad to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: DEBRA BOLLETER

SIGNATURE AND TYPED OR PRINTED NA

h an addregs.

904 432-9454

Daytirw Prong k

CR2E037 (12/95)




