2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # F97000003840

1. Entity Name

UNITED CEREBRAL PALSY ASSOCIATIONS, INC.

03-05-2007 90040 019 ****61 .25

Principal Place of Business

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

Mailing Address
1660 L STREET, NW, STE. 700
WASHINGTON, DC 20036

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

RN BTNt

Suite, Apt. #, elc. Suite, Apl. #, eic.

02072007 chg-NP CR2E037 (12/08)
City & Stale City & State 4. FEI Number Applied For
13-1641079 Not Applicable
Zip Couniry Zip Country $8.75 Additional

s. Certificate of Status Desired |

Fee Reqguired

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Narne
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of regisiared agenl and litke il applicabie {NOTE' Registarad Aganl signature required] when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Convribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 0
TIMLE CEQ O Dekete THLE [ Change [ Addition
HAME BENNETT, STEPHEN NAME

STREET ADDRESS | 1660 L STREET, NW, STE. 700 STREET ADDRESS

CITY-57-2IF WASHINGTON, DC 20036 CHY-SI- 41
TILE D Delete THLE T [ Change  [Z] Addition
NAME EATON, NINA NAME Eri¢ Espenheide

STREET ADDAESS | 1660 L STREET NW STE 700 STREET ADDRESS | 32786 Bingham Lane

CiTY-ST-2P WASHINGTON, DC 20036 CITY-51-21P Bingham Farm, M] 48075

TIILE PPD . O Delete TITLE [0 Change [ Addition
NAME STEARNS, JAMES C NAME

STREET ADORESS | 1660 L STREET, NW, STE. 700 STREET ADDRESS

CIy-ST-21P WASHINGTON, DC 20036 CITY-ST-21P

TILE E 1 Delete TITLE [ Change [ Addition
NAME EATON, NINA NAME

STREET ADDRESS | B HAZEL PLACE STREET ADDRESS

CITY-S7-21P WCOODMERE, NY 11588 CIRY-S1-212

TITLE s ] Delete INLE s [J Change  [¢] Addilion
NAME FLEETWOOD, RICK NAME Bruce Fried

STREET ADDRESS | 1821 NORTH BEACHWOOD SIREET ADDRESS | 1301 K Street, NWV, Suite 600, East Tower

crv-si-op | LITTLE ROCK, AR 72207 cv-st-gp | Washington, DC 20005

TITLE o} [ Datere TTLE [ change 7] Addilion
NAME O'DONNELL, THOMAS NAME

STREET ADDRESS | 7409 MADISON STREET ADDRESS

CIvY-S1-21P KANSAS CITY, MO 66114 CITY-5T- 212

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowerad.

202 -G73-7t03

Dayuma Phone ¥

2/13 Jo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATURE:




