FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005361 02-14-2007 90042 047 ****70.00
1. Entity Name
UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA
FOUNDATION, INC.
Principal Place of Business Mailing Address
2912 NORTH E ST 2972 NORTHE ST 40“18328
PENSACOLA, FL 32501-1324 US PENSACOLA, FL 32501-1324 US
P T S ORI AL AN En R
Suite, Apt. #, BiC. Suite, Apl. #, etc. 01092007 Chg~Np CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3749163 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired o gg'gzu‘:\i:‘:;ﬁ"”m
6. Namo 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

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

SIGNATURE
Signare, typed or printad name of registered agent and title il apphcable (NOTE: Regislered Agent signare required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 5B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e cD (] Delete TITE (O Change [ Addition
RAME RITCHIE, BUZZ NAME
STHEET ADDRESS | 41 N. JEFFERSON ST., SUITE 102 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CIvy-S7-21p
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME FIELDER, MICHELE NAME
STREET ADDRESS | 70 N. BAYLEN ST. STREET ADIRESS
CITY-ST-2IP PENSACOLA, FL 32501 , CITY-5T-2IP
TILE sD 4 Delete e O change [0 Addition
NAME DELOACH, WILLIAM S NAME
STREET ADDAESS | 850 S. PALAFOX ST., 2ND FLOOR STREET ADDRESS
CY-51-21P PENSACOLA, FL 32502 CiTy-$1-21P
TITLE TD [ Delete TITLE [ Change ] Additicn
NAME ARMSTRONG, RON NAME
STREET ADDRESS § 11103 LITTLE CREEK RD. STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32506 CITY-ST- 21P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 319, Florida Statutes. [ fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgAbis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap address, with all other likg/empowered.

SIGNATURE: / P L%/.//F/ | z8-o77

SIGNATURE AKD TYPED Uk PRINTED NAME OF s|7N|Nc OFFICER OR DIRECTOR Date Diaima Phone #

7




