FILE NOW: FILING FEE IS $61.25 FILED
ngggzgﬁgh‘ s i ”’E FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

J 1997 N VSO OF CORPORATIONS Secretary of State
DOCUMENT # N03849 (9)

1. Corporation Name

UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

A VRO O

Principal Place of Business Mailing Address
HNADINE-DIGEAR-JOHNION « HNADINE-ZGLAR-JOHNON
2215 E HENRY AVENUE 2215 E HENRY AVENUE
P, 3361 TAMPA FL 336104432
TANPA FL 0 3. Data Incorporated or Qualified 3a. Dale of Last Fieé)od |
04/08/1
2. Principal Place of Businaess 2a. Mailing Address 4, FEI Number Applied For
21| i TeD CErEBRAL LALSY ?i] 590714818 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc.
vite, Apl. #, etc uite, Apt. #, etc §. Certificate of Status Desired “'75 Adaitionat
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m E] ;l ;;\ Florida Statutes [ ves No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RYALS, KAREN E 82| Street Address {(P.Q. Box Number is Not Acceptabls)
2215 E HENRY AVENUE
TAMPA FL 33810 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclians 617.05Q2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeghd agont, or both, in the S1afgof Fiorida fuch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglistered

agenl | am fag#iliar with, ang accepl the otfiighations of, Jection 817 0503, Florida Statutes.

SIGNAT £ IVE_DIREeTOoR 7/ / 97

n registerbo agenl (NOTE: Registerad Apen! signalure required when relnstaling} ¥ DATE '
12, \ OFFICERS AND URECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DELETE 11 10LE [ change [T Addition | g5
NAMIE JAY, ARTHUR 1.2 NAME P
srect aconess | 801 PASADENA AVE, § 1.3 STREET ADDRESS §
orv-si-2p | ST PETERSBURG FL 14 GITY-ST-2P &
TILE PD T pecete 21TILE [Jcnange T Addition |O

22 NAME

sreerapcress | ONE TAMPA CITY CENTER ST., #2480 23 STREET ADUIRESS
CHTY-51-2F TAMPA FL 2.4 CITY-5T- 2P
TriLE ™ [T DELETE 31TITLE L) Change  [.] Addition
KAME MARTIN, STEVE 3.2 NAME
srmeeranoress | 4400 N. ARMENIA AVE. 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, CITY-ST- 2P
e [J oeLETe 411TLE TJchange ] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 0/Ty-ST-2P
TILE ] Devete 51 TILE L] Cnange ] Addition
NAME 57 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-57-2IP
TILE TJ oELETE 61 TITLE [CJchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P R ssomy-szp

14. [ do horeby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an ofticer or direcior of the corporalion or the receiver o trustee empoweared 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cr(ange altachment with an addrgss.

SIGNATURE: : ‘- :
ICER OR DIRECTOR Date Daytime Prone ¥ 0047724




