FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90041 010 ****70.00

DOCUMENT # N01000005361
1. Entity Name
UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA
FOUNDATION, INC.
Principal Ptace of Business Mailing Address unb?bl?
2912 NORTH E ST 2912 NORTH E ST
PENSACOLA, FL 32501-1324 US PENSACOLA, FL 32501-1324 US
e 0 AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03182008 Chg-NP CROE037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3749163 Nt Applicable
Zp Country Zip Courtry 5. Catifcatoof Siatvs Desied ~ @ff  $8-75 Addilona)
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglstered Agent
Name

WHITE, SHERRY ADR. ..,
2912NORTHE ST Street Address {P.0. Box Nurmber is Not Acceptable)

PENSACOLA, FL 32501-1324

City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printad name of registonad agant and tite I applicable. {NCTE: Ragistered AQent &inetns reduirad when reinstating) DATE
B % TEZ B
Filing Foe is $61.25 9. Elaction Carmpaign Financing $5.00 mayBe | '3 63‘\‘ b,ngak;?flwck payabl?é ) i F’
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Ak ;:orma n-pmm-m ofState’ o¢ . {
et e B R LENE o e o S bt
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE co O Defete TME O change [ Addition
NAME RITCHIE, BUZZ NAME ‘
STREET ADORESS | 41 N. JEFFERSON ST., SUITE 102 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32501 CITY-5T-2P
ME vD O Detete TTLE CiCrenge [0 Addition
NAME FIELDER, MICHELE NAME
STREET ADDFESS | 70 N. BAYLEN ST. STREET ADDRESS
Cy-ST-2pP PENSACOLA, FL 32501 CITY-ST-2P
e L1, Delete TME O Change {3 Addition
NAME - ARMSTRONG, RON - - - — - . B RAME .
STREET ADDRESS | 11103 LITTLE CREEK RD. STREET ADDRESS
CITY-51-2p PENSACOLA, FL 32506 CITY-ST-2P
TMLE 1 Delete TE TD (] Change  [#] Addition
HAME NAVE Asmar, John ‘
STREET ADDRESS smeetaookess | P.O. Box 13113
CTY-ST1-2P CITY-ST-2P Pensacola, FI 3259
e O belete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE ] Detete TLE O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CaTY-ST-2P

12. | hareby certify that the information su uedmmMSmdoesndqwnylaﬂaaxm\pummredmChamer119 Forida Statutes. | further certify that the information
amﬁcatedon report or suppl repoms signature shalt 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 executs this repmasraqwred—yyChapterSﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otherl empowered

SIGNATURE: _Buzz Ritchie, Chair /’ 74 /ﬁ /f // %2&’ / J 8 850-434-9300

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wmm Deytima Phone #




