g’ FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ] ecretary of State

DOCUMENT # F97000003840 04-24-2006 90437 021 ****41 .25
1. Entity Name
UNITED CEREBRAL PALSY ASSOCIATICNS, INC,
— - - quv
Principal Place of Business Mailing Address oo,
1660 L STREET, NW, STE. 700 1660 L STREET, NW, STE. 700 :
WASHINGTON, DC 20036 WASHINGTON, BC 20036 :
R s AT WA AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
13-1641079 Net Applicable
zp Country 7p Country §. Certificate of Status Desired O Eg‘gglﬁ?:;"onal
6. Namo and Address of Current Reglstersd Agent 7, Namg and Address ¢! New Reglstered Agant
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.0. Box Number is Not Acceptable)
SUIME 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe, lyped or prinled name of registersd agant and title if applicable (NOTE: Regisiared Agent signaturs raguirad when iginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEO 1 Delste TIILE [ Change [ Addition
NAME BENNETT, STEPHEN NAME
STREET ADDRESS | 1660 L STREET, NwW, STE. 700 STREET ADDRESS
CITY-ST-2IP WASHINGTON, BC 20036 CITY-SIT- 2P
TITLE D O Delate TTLE [J Change [ Additien
NAME EATON, NINA NAME
STREET ADDRESS | 1660 L. STREET NW STE 700 STREET ADDRESS
CITy-51-2IP WASHINGTON, DC 20036 CITY-§7-21P
Tine PPD 3 Delete TMLE {7 Change [ Addition
HAME STEARNS, JAMES C NAME
STREETADDRESS | 1660 L STREET, NW, STE. 700 STREEY ADDRESS
CITY-S1-2IP WASHINGTON, DC 20036 CITY-ST- 2P
me E [ petate TLE [ change [ Addition
NAME EATON, NINA NAME
STREET ADDRESS | 8 HAZEL PLACE STREET ADDRESS
CITy-S1-zip WOODMERE, NY 11598 CITY-ST.2IP
TTLE CPC [ Delete LE Secretary [ change [ Addition
NAME HARGER, GLENN NAME Rick Fleetwood
STREETADDRESS | 3058 DAUPHIN SQUARE CONNECTOR STREET ADDRESS | 1821 North Beachwood
CHTY-ST-2P MOBILE, AL 386607 cy-st-2p Little Rock, AR 72207
TITLE T [A elate TMLE Chair [ Change  [] Addition
NAME KELLY, KEVIN W ) NAME Thomas O'Donnell
STREET ADDRESS | 2101 MERCHANTS ROW, SUITE 2 STREE) ADDRESS | 7400 Madison
CITY-ST-2IP GERMANTOWN, TN 38138 CITY-S1-2IP Kansas City, MO 66114

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further centity that tha information
indicated on this report or supplemental 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 corporatian or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: Stephos M I [06  2a2- 226 - 0ol

SIGNATURE AND TYPED GRPRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dats: Daytrme Prone 4




