FILE NOW: FILING FEE IS $61.25 FILED

BTN N Jan 27 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76444 (7)

1. Corporation Name

UNITED CEREBRAL PALSY PROPERTIES OF NORTHWEST FL

ORIDA NG U T T

Principal Place of Business Mailing Address
2912 NORTH *E° §T. 3636 NORTH "L* STREET
PENSACOLA FL 32501 SUITE A3
PENSACOLA FL 32505-5248 -
3. Date Incorporated or Quatified | 3a. Date of Last Re
us ’OEO
08/05/1862 04/05/1
2. Principal Place of Businass 2a. Mailing Address 4. FEl Numbsr . Applied For
m 26 5907 7912 Not Applicable
Suite, Apl ¥, elc. Suite, ApL. #, elc. ] . $8.75 additional
2—2-] ;l §. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25] 20] 30] Florida Stalutes Oves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Ragistersd Agent
81| Name
WH'TE- SHERRY A B2| Street Address (P.O. Box Number is Not Acceptable)
3836 NORTH "L" STREET
SINTE A3 &3

1. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Flonda Stalutes, the abave-named corporation submits s statement fof the purpose of changing is reFistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE Signature, typed o prinled name of regrslarad sgent and title if applcable (NOTE: Registerad Agant signature raquired when seinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CD LJ DELETE 11 TILE L] Change 1] Addition
NAME BOLLETER, DEBRA 12 NAME

sweer aporess | 25 WEST CEDAR STREET SUNE 312 13 STREEY ADDRESS

£ITY - 51-21P PENSACOLA FL 14 CITY- ST-2IP

TITE VD [ DELETE 21 TILE L Crangs [ Addition
NAME BROWN, DESMOND 22 RAME

smeerappiess | 5147 NORTH 8TH AVENUE SUITE 405 2.3 STREET ADORESS

CITY-S1- 2P PENSACOLA FL 2.401TY.5T-2IP

TILE T DELETE 31TITLE ) Change — T_J Addition
NAME MORRISON, JERRY 32 NAME

street anoress | 201 NORTH PALAFOX STREET 33 STREET ADDRESS

&Y -ST-2IP PENSACOLA FL 34.CHTY-ST-21P

TTLE s LF DELETE 41 TLE LJ Change L] Addition
NAME LOFTIN, JOE M. 4.2 NAME

streeTaooress | 2447 EXEC PLAZA DRIVE 4 STREET ADDRESS

CITY-51-2¢ PENSACOQLA FL 44CTY-5T-2P

TILE [ DELETE 5.1 TLE I L] Changa  LX] Addition
NAME 5.2 NAME FREDERIC KSO N, (OSE MARY

STREET ADDRESS sysmeETADRess | WeO Mbs \TTH ANE

OTY-5T- 2IP 54 CITY-5T-2IP PESSACOLA , FL B 2sol

ME L) DELETE 6.1 TMLE [.J Change  [Z] Acdition
HAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

Y- §1- 2P 6.4 CTY-ST-ZP

14. | do hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

information indicated on this an
I arn an officer or director of th
appears in Biock 12 or Block

SIGNATURE: D el ED é /3/99 (Godt.) 482~ 8200

BHGNATURE AND TYPED ORi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢ DOT2708

CR2EQ37 (9/96)



