| FILE NOW: FIL
| r NONPROFIT /:f:*

CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # NO0O384 (9) 06 PR -8 FH10: 1D

RO A

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
LY
DMISION OF CORPORATIONS

UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

Principal Place of Business - Mamr(g Address
%NADINE 2IGLAR JOHNSON HNADINE 2AGLAR JOHNSON
215 E HENRY AVENUE 2215 E HENRY AVENUE l
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated ar Qualified 3a. Date of Last Report
06/22/1984 03/02/1995
2. Principal Place of Business _2a. Mailng Address 4. FEl Number Applied For
21 28] , 530714818 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. &, elc. 5. Certfieate of Stalus Desrad M $8.75 Additional
22 2ri ] ) Fee Required
. City & State | Cily & State 6. F voc-;lwcm C:m‘:p:wgm FII'.\HHC\H(_'] 0o $5.00 May Be
£] EBJ o e e st Funa Contibution Added tao Fees
2ip Coantry | i G B. This corporation has habilty for intangible tgx under s. 190,032,
24 25 128 30] Florida Statutos O ves ﬁNO
9, Name and Address Ql Current Registered Agent ) _ ___10. Name and Address of New Registered Agent o
B Name | - -
~ KAREN ¢ 1<9ALS
JOHNSON: NmNE ZIGLAR [82] Strendt Aclcirons {P.0. Box Number is Not Acceptable} . )
2215 E HENRY AVENUE Ll RANn ERST HU NEY. AVERIVC
TAMPA FL 33810 83
84 Cry ] ) . ) 85| ZpCode .
o TR FL ’ 3304

11, Pursuant to tne provisions of Sections 617.0502 and 617 1508‘ Froridauélalulos. the above har'ng»;l o poralion subnits this staten o far the purpose of changing its registared office
or registered agent, or bolh, in the Slale of Fiorda, Such chande was authorized try the corparation’s board of diractors | Neretyy accept the appontrient as registerad agent, | am
famiiar with, and accept the obli?ations of, Sechon 617 0502 F lericka Statules,

SIGNATURE \on F : o . /‘1\//1(?:{\/ 717'1-’\:)’/?1“.:1 p 44 (‘(’T?!‘/C D CTCR . 73/6/9@ e
S A T e MY AR e SR MR F g e K ts g v et e roralate g At —
12, OF FICERS AND DIRECTORS - 13 ADONIONEGUANGE S 10 OF HIGE RS AND DTG TS 1N 15 &
T ] cD Ogoecere B irne ’ BeAzd smiEmobe - 4D ﬁChange [ Addition ?
HAME JAY, ARTHUR D hAME 5
simeer sookess | 801 PASADENA AVE, § 1 3 SREE T ADDRESS g
CITY-5T- 2P ST PETERSBURG FL o ) 14om-sIe o
TITLE PD ﬁDELEiE 2UTINF ElCrange [ J Addton | QO
NAME KLEN, C.R 2 HAME
strest aoress | 5003 POE AVE 23 STREFI ADDRESS
Crr-si-ae TAMPA FL ) _ _ 2400y ST.2F
TITeE VD m[lEiETE I1TTLE [cChange ] Adttion
NAME JAEB, WENDY 12 NAME
saeeraponess | 3310 W. MAIN ST 33 STREEL ADLAESS
gy sr-ze TAMPA FL _ . 34 cny-5)-2p
TITLE VD [CJoeLeTe 41TLE s e} T - D Rcnange ] Addition
KAME MAYNARD, JGHN 4 7 HAME
srieet aooress | ONE TAMPA CITY CENTER ST., #2480 4 IEIRELT ADLRE 35
CImy-§1- 2 TAMPA FL  faacysge ) _
TITLE 10 CIDELEIE 51TILE [JChange  [] Addition
NAME MARTIN, STEVE 57 NAME
sreer aooress | 4400 N. ARMENIA AVE. 53 STHEET ADDRESS
CITY-51-2P TAMPA FL 7 B4LTY SI-2p _ .
TIE [CI0ELETE E17IF '(\'\Q,N.\\ @\Qﬁg\\éﬁ\ \‘WWdihon
PAME 62 Nakat
STRELT ADDRESS 6 3STREET ALDRESS -b ®O)
CINY-ST-21P 64 01T -§7- 1 C\\D oy dQ.\

14. | do hereby certify that the infarn
certify that the infarmiation ingi
oath; that | am an officer or
appears in Biock 12 ar B

SIGNATUR

sufapliod witn g filng is volurtarily furnished and does not aualify for the exernphon stated in Section 119.07(3(k), Florida Statules, | further
Us ANNUE report or supplermnental annua’ report s roe and ascarate and toat My signatuee sha'l have the same legal effect as if made under
e e rfive or tustee empawered 1o execute this repion g requiredd Dy Chapter 617, Florida Statutes: and that My narne
E “ent with an address (S e )

Gt STEVC MM, Tiehcoese sl e $73- 1703
0D NAME OF SIGNING OFFICER DR DIRECTOR Lo Dayteve Phojow: 8




