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&
NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

FILED
Mar 12, 1999
Secretary of

1. Corporation Name

ORIDA, INC.

DOCUMENT # 764448

UNITED CEREBRAL PALSY PROPERTIES OF NORTHWEST FL

Principal Place of Business

2912 NORTH *E" ST.
PENSACOLA FL 32501

Mailing Address

3636 NORTH "L STREET
SUITE A3

PENSACOLA FL 32505
us

BRI

8:00 am
State

03-12-1999 90038 002 ***140.00

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

1] [26] 08/05/1982

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

Azl . | o 580737912 Not Applicable
City & Stat ~ City & Stat iti
'ty & State ty & State 5. Gertifcate of Status Desied (3 $8.75 Additonal

;;‘ ;;I Fee Required

Zig Country Zip Country 6. Election Campaign Financing 0O $5.00 Mmay Be
’;l E’ m [;]-I Trust Fund Confribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

WHITE, SHERRY A. 82| Street Address (P.0. Box Number is Not Acceptable)

3636 NORTH "L" STREET

SUITE A-3 8

PENSACOLA FL 32505 34| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

bove-named corp

oration submits this statement for tha purpose of changing its registered
tion's board of directors. | hereby accept the appeintment as registered

Signature, typod or printad name of registered agent and tile it appiicable.

(NGTE: Ragistered Agent signature required when reinslating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13

TME CD [ DELETE 14 TMLE [lChange  [J Addition
NAME BROWN, DESMOND 1.2 NAME

sweeraooress| 5147 NORTH 9TH AVENUE SUITE 405 13 STREET ADDRESS

CTY-$T- 2P PENSACOLA FL 14 CITY- ST 2P

TME m [] DELETE 21 TME [JChange  [J Addition
NAME HOLMES, JR G 22 NAME

smeeracoress| 9743 CREEK BRIDGE CIR 23 STREET ADDRESS

oY 5T-7P PENSACOLA FL 32514 24 CITY-§T.2P

TME SD [ DELETE 14 TILE OcChange [ Addition
NAME LOFTIN, JOE M. 32ZNAME

sweeTApoRess| 2447 EXEC PLAZA DRIVE 33 STREETADDRESS

CITY-ST-2P PENSACOLA FL 34, CITY-ST-ZP

TME vD . [ GELETE 41TME [Changs [ Addition
NAME FREDERICKSON, ROSEMARY 4.2NAME

smreetaopress| 800 N 12TH AVE 43 STREET ADDRESS

CiTY- 5T-2ZP PENSACOLA FL 44CITY-ST-7P

TITLE [T DELETE 5.1TME [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TLE [l pELETE BATITLE [Change ([ Addition
NAME 52 NAME

STREETADDRESS]: ¢ 2 LA S £:3 STREET ADDRESS

orv.stze 84 CITY-5T-2P _i

14.<] hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(l), Florida Statutes. | further cartify that the information

indicated on this annual report 0
officer or director of the corpor
Block 12 or Block 13 if changéd;

SIGNATURE:

ek

pypplemental annual re

DESOND S 7

/-19-99

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver g m& to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in
B Ampdiash: 5 \with all other like empowered.

SRECREGUMRES ™

(850)505-4720-

-CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats

Daytimie Phone #



