NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

DOCUMENT # F97000003840 (2)

UNITED CEREBRAL PALSY ASSOCIATIONS, INC.

Principa! Piace of Business

1660 [ STREET. NW. STE. 700
WASHINGTON DG 20036

Mailing Addrass

1660 L STREET. NW, STE. 700
WASHINGTCN DC 20036

FILED
Jul 30 1998 8:00am
Secretary of State

R

3. Dats Incorperated or Qualified

07/22/1997
4. FEI Number Applied For
13-1641079 Not Applicable
2. Principal Plaoe of Business 2a. Mailing Address
" ¢ B. Certificate of Status Desired ] $8.75 Additonal
Fa) ;;l Fee Raquirad
Suite, Apt. #, etc. Suite, Apt. #, slc. 8. Election Campaign Financing $5'00 May Bs

22 I;I

Trust Fund Contribution Added to Feos

City & State City & Stata 7. s this nonprafit corporation & homeownsgs Association?
2 E [ ves Na
Zip Country Zip Country B. This corporalion owes or has paid the current yeardpigngible
24 -2—5] _2;| m Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
cT COMT’ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalure, typed o prinled nanw of regisiered agenl and titie It applicable {NOTE: Ragistered Aganl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME CD T OELete 11TIE [Jchange ] adgition
NAME GOLDENSON, LEONARD H 1.2 NAME
smeeranbress | §880 L STREET, NW, STE. 700 1.3 STREET ADDRESS
arv-s-ze | WASHINGTON DC 20038 14GITY-S7- 2P
TILE CD 3 DELETE ZATITLE CJctange T Adaition
NAME HAUSMAN, JACK 2.2 NAME
smeer aooeess | 1660 L STREET, NW, STE. 700 23 STREET ADDRESS
LTy - 512 WASHINGTON DC 20036 2.4ITY-ST-2P
TILE ¢ LJ DELETE A1 TLE T Change ] Addition
NAME STEARNS, JAMES C 32 NANE
smeenaooess | 1860 L STREET, NW, STE. 700 3.3 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20038 34.CITY-5T-2IF
TILE D 3 DELETE 41TLE [ Change — [J Addition
NAME SIMONSON, MICHAEL H £SQ. 4.2 NAME
seeraonness | 1660 L STREET, NW, STE. 700 4.2 STREET ADDRESS
CITY-S1- 2P WASHINGTON DC 20038 44 CITY-ST-2P
TiTLE ] ] DELETE 51 TILE [T Change T Addition
NAME MOSES, CHARLES H M,ESQ 5.2 NAME
smeeranoness | 1660 L STREET, NW, STE. 700 5.3 STREET ADDAESS
Cy-S1-21P WASHINGTON DC 20036 540ITY-51-2P _
THE VD [T DELETE 61TITLE [ change L[] Addition
NAME WYETH, DUNCAN O 6.7 NAME
smeerapoaess | 1660 L STREET, NW, STE. 700 6.3 STREET ADDRESS
CITY- 57-21P WASHINGTON DC 20036 G4 CITY-ST-2P

14. | heraby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, 1 further eertify thal the information
i

indicaled on

is annual reporl or supplemental annual report is frug and accurate and that my signature shali have the same lagal effect as it made under oath, that | am an

officer or directar of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachment with an address.

INAMATIIDE RORERT 1.0

7/17/98 202-776-0406

CR2E037 (10/97)



