2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # N01000005361 Secretary of State
1. Entity Name 02-07-2005 90095 044 ****70.00
UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA
FOUNDATION, INC.
Principal Place of Business Mailing Address
2912 NORTHE ST 2912 NORTH £ ST vevALYJ S
PENSACOLA, FL 32501-1324 US PENSACOLA, FL 32501-1324 US
e v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3749163 Not Applicable
Zip R _Cjunlri _ ’Z‘ip___' o 7 Countr\_f—- e | 5 Certificate of Status Desired _I;L _ Eg‘;gqumﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WHITE, SHERRY A DR.
2912 NORTHE ST ) Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-1324
City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and tite i eppicabie. {NQTE: Ragistared Agant signatule required when tetnstating) DATE
Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | . 7 i 'Make check payable to SES
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees | Florida Department of State -+ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE co O oelete TILE O change [ Addition
NAME RITCHIE, BUZZ RAME
STREET ADDRESS | 41 N. JEFFERSON ST,, SUITE 102 STREET ADDRESS
| cmy.str-zp PENSACOLA, FL 32501 ciry-S1-2p
TIMLE vD O petete TITLE [ Change [ Addition
NAME FIELDER, MICHELE NAME
STREET ADDRESS | 70 N. BAYLEN ST. STREET ADDRESS
_ty-St-2° PENSACOLA FL 32501 . . _ . .__ .. . _. jcwsrze . - .- . ..
e sb 3 Detese TME O Change [ Addiion
NAME DELOACH, WILLIAM S ‘ NAME
STREETADDRESS | 850 S. PALAFOX ST., 2ND FLOOR STREET ADDRESS '
CiTy-st. 2P PENSACOLA, FL 32502 CITY-ST-2P
TITLE TD [ pelete TILE [ Change  [J Addition
NAME ARMSTRONG, RON ' NAME
STREET ADDRESS | 11103 LITTLE CREEK RD. STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32506 CITY-8T-2IP
TLE . O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-ST- 2P -
TIE 7 oetete TITLE [J Change 7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hergby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trusteée empowered 10 execute this report as required by.Chapter 617, Flarida Statutaes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like wared. .
SIGNATURE: __BUZZ RITCHIE 7 /'c/&a/ 2-j- o8  QFo-43t-quco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER-ON DIRECTOR Date Daytine Phone #




