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FILED
200 T-FOR-PROFIT ORPORATION
6 No ANNUAL REPORT . Feb 06,2006 08:00 AM

DOCUMENT # N01000005361 | % Secretary of State

|
1. Enlity Name

UNITED CEREBRAL PALSY OF NORIHWES FLORIDA

FOUNDATION, INC. ; 1

Principal Piace of Qusiness Mailing Agdcess
2912 NORTHE 5T _ ZHIZNORTHE ST .
PENSACOLA, FL 32501-1324 US PENSACOLA, L 32507- 1324 us

———

1
i

NUNSRUNN — IR N

' D1032006 No Chg-NP CR2E037 {(11/05) :
DO NOT WRITE lN Hls SPACE 4. FE1 Mumbar Apalied Far
58-3749163 Nt Applicable
‘ §. Certificate of Staws Desired [ ?g;fq Sif’ém“a‘

5. Name and Addrgsd of Qurrent Registered Agent

WHITE, SHERRY A DR. .
2812 NORTH E 8T
PENSACOLA, FL 32501-1324 ‘

- DO NOT WRITE
5 IN THIS SPACE

H
'

8, The above named anlity submits 1his statement for the purpose of changing iis re(gxs(ered office of registered agent, or bath, in tha State of Florida. T am lamiliar with, and accept

the obligations ol regisiered agent. ; ;

! 1

SIGNATUAE - !
Signatica, typed or printed name of regisiersd agem anG e n}apphcu?:e INCIE. :?eg-swed At SOARIUIE TEGUITRE Wiven FNATABNDY CATE
[
Fillng Fee is $61.25 9. Etection Campaigh Financing $5.00 may Be
Due by May 1, 2006 ;Trust Fund Centridution. 3 Added 1o Fees
14. QEFICERS AND DIRECTORS 7
e cb B
NAME RITCHIE, BUZZ :

STREETADDRESS | 41 N, JEFFERSON ST., SWITE 102

U-sT-2F | PENSAGOLA, FL 32501 | LEODn0R422492

T Vo 2417708 -80015-015 70, Uﬁ
HAME FIELDER, MICHELE
STRECTAQORESS | 7O N, BAYLEN ST,

oiy-51-2 PENSACOLA, FL 32501

WILE sD

HAME DELOQACH, WILLIAM S
STREETATORESS | 850 S, PALAFOX ST., 2ND FLOOB
LiTe- ST-20 PENSACOLA, FL 325G2

TIRE ™

HAME ARMSTRONG, RON

STREET ADORESS | 11103 LITTLE CREEK RD.
Ciry-St-2P PENSACOLA, FLL 32506

DO NOT WRITE
IN THIS SPACE

THLE

HARE

SIREET ADORESS
CRY-§T-aF

TITLE

HAME

STREET ADORESS
Lire-5T1-2P

12, hereby corlify that the infarmalion supplied with this filin
indicatad on this tepart or supplemantal repart is trus a
ol the carparalion Or tha recaiveror ruslee empower
changed, or on an attachm an address, with

loes nat quality lor the exemplions contained in Chapter 119, Florida Staiutes. ! kunther certily thal the information
wrale and that my signature shall have Ihe same legal effect 25 I made undar oalh: that 1 am an officer or SHeCior

lo ex f‘me this report 2s requited by Chapter 617, Florida Statutes; and that my name appsass in Block 10 or Black 314

atherphe empowsred.

ﬁu:.;. K!T&mc. 2-{-0% 8o 4221598

SIGNATURE ;6 OR PRINTED NANME ol JONIHG DEFICER qn IYRECTOR Tate Caytme Pong ¥

SIGNATURE:




