FILE NOW: FILING FEE IS $61.25 FILED

COPORATION FLORIDA DEPARTWENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

1998 DIVIStg:c:;agOc;:(;:;:TIONS Secretary Of State
DOCUMENT # 764448 (7)

1. Corporation Name

UNITED CEREBRAL PALSY PROPERTIES OF NORTHWEST FL

ORDA. NG L T

Principal Place of Business Mailing Address
2012 NORTH “€* §T. 3636 NORTH *L* STREET 3. Date Incorporated or Qualified
PENSACOLA FL 32501 SUITE A-3
PE FL 32 |
NSACOLA S5 4, FEI Number Applied For
us P!
590737012 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired ® ss_"s Additional
m m Fae Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 way Be
22 _2?] Trust Fund Contribution O Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeowners association?
;I ;ﬂ D Yes No
Zip Counlry Zip Country 8. This corporation owes of has paid the current year ntanglble
;‘ 25 —251 -;D-I Personal Property Tax dus June 30. Oves [RNo
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Registerad Agent
81| Name
WHITE, SHERRY A. 82| Steet Addiess (P.O. Box Numbar is Not Avceptable)
3838 NORTH "L" STREET
SUME A-3 8
PENSACOLA FL 32505 % Ciy FL 85| o Cods
11, Pursuant to the provisions of Soctions §17.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registeraed

office or registered agent, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or prinled name of regrstervd agant and litle it applicabla (NOTE: Rapistared Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE b P& orETE 11TIME L] Change ] Addition
NANE ~-BOLETER-DEBRA— 1 12 NAME

sreer aporess | RO-WEST-GEDAR-STREET-GUIFE-S 4 1.3 STREET ADDRESS

ciTy-S1- 2P RENSAGOLA-FL 14 CITY-5T-21P

TITLE VD L1 oeweTe 21 TITLE ep W Crame L] Addiflon
NAME BROWN, DESMOND 22 NAME

smreer apoess | 5147 NORTH OTH AVENUE SUITE 405 2.3 STREEY ADDAESS

CITY-ST-2P PENSACOLA FL 2. 4CITY-51-7P

e 5D DR DELETE 31 TIILE T [T Change 2% Addition
e MORRISON.-JERRY. azmane WOLIMES , Th., & RANT

stneer Aoress | POT-NORTH-RALARGX-STREET— AISTREETADDRESS |AT43 <PEWK BRIDST ciRe e

CiT-S1-2IP ~RENSACOLA-FL— - | PERSACOLA VL 3ESTY

e SD TJ oeere 4YTIE Ll cnange [ Addition
NAME LOFTIN, JOE M. 4.2 NAME

streetanoress | 2447 EXEC PLAZA DRIVE I 43 STREET ADORESS

CiTy-§T-2P PENSACOLA FL 44 CITY-5T-2P

THALE m T oeLeiE 517LE vy T Change L1 Addition
NAME FREDERICKSON, ROSEMARY 5.2 NAME

steetaporess | 8OO N 12TH AVE | 53 STREET ADDRESS

CHY-S1-29 PENSACOLA FL 5.4 CATY-ST-21P

TLE CJ DELETE 6.1 THLE [ J Changa [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIv-§T-2IP 64 CITY-ST- 2P

14. | hereby certil‘z that the information suppheod with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplormenial ennual repon 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 tha corporatjef) or tho roceivar g rustoe empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan eu an allpd‘n with an agdrass

SIGNATURE: W Sated>  Liawds, M. D. CHa (dwas of-1 AT Btd 108-4¢ (p0) SO -4-72.0

CR2E037 (10/97)



