FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 80031’1’1

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPCRATIONS S c Cretary Of State

1998
DOCUMENT # NO03849 9

1. Corparation Name

UNITED GEREBHRAL PALSY OF TAMPA BAY, INC.

' IEHIAMTRIGY

LI

Principal Place of Business Mailing Address
FNADINE-ZIGHARJOHNSON SENATINE-ZHGDAR=JOHNSON 3. ifi
2215 E HENRY AVENUE 2215 E HENRY AVENUE Date Incorporated or Qualfied
TAMPA FL 33610 TAMPA FL 33610 06/22/1984 -
4. FEl Number Applied For
59‘07148 18 Nat Applicable
2. Principal Place of Business 2a. Mailing Address : $8 75
5. Certificate of Status Desired x w £33 Additional
2l UMITED CERERRAL, PALSY  2s] QR19 E. HEpLY Fea Roqulred
Suite, Apt #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
EEI ;] Trust Fund Contribution __ Added fo Fees
City & State City & State 7. |s this nonprofit corparation a homeawnars gssoctation?
23] ~7TAmPA 0]  TAMWMAY —C. Oves ¥ no _
Zip Country Zip COUT}V 8. This corporation owes or has paid the current year Intangible
?41 33(9 1D E{ OS{'} E[ 3 3[9/ O EI Sﬁ- Personal Property Tax dug June 30. 1 ves EINO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYALS, KAREN E 82( Street Address (P.O. Box Number is Not Acceptable}
2215 E HENRY AVENUE
TAMPA FL 33610 83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing iie registered
afiice or registered figant, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registerad
agent. 1 am farpiliage'with, and accepiihe obligations of, Saction 617.0503, Florida Statutes. o - mr—— = e e——

UVE DIFECTDR_

ol Ko RvAcs

SIGNATU R ¢ (. Ragistorac AGant Sigrature requrad when reinstating) " - DATE

1z, Ay / OFFICERS AND'DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D 12 pg{oer.ers 11TmE TD LER. CBTHY [T Change ]3¢{ Addition
RAME JAY, ARTHUR 1.2 NAME Rismi P

swert ooress | 801 PASADENA AVE, S wswaomes | 101 €. KENNEDYRLVD, Tfe 1509

oITY-ST-21p ST PETERSBURG FL 1.4 CITY-ST-2IP TAMPA, FL 33pox-5/99 L
TITLE PD [T ceLeTE 21 TITLE oD Tl Change [T Adcition
NaME MAYNARD, JOHN 22NAME MAYVALD, TOHN

smectappaess | ONE TAMPA CITY CENTER ST., #2480 2ssmeer aneess | ONE PROGRESS PLAZA, SUITE 150

crv-sr.ze | TAMPA FL pactvstze | ST, TeRSBIRE, L 33701

TITLE D LT DELETE 31 TILE D [ Change [T Addition
NAME MARTIN, STEVE 22NAME MARTI, STEVE —

smeeraoomess | 4400 N. ARMENIA AVE. aasmem aonvess | SY01 w. WATERS A ve.

CITY-SI-2P TAMPA FL. 34,CITY-5T-ZIP TAMPA, TL 3334
TME [ OELETE 41TME ‘ T Change I Addition
KAME 4, 2RAME

STREET ADDRESS 43 STREET ADDRESS

GITY-57- 717 44 CITY-ST- 7P B

TILE [MPETR 531 TLE ‘ [ I change [T Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY -57-ZIP 54 CITY-5T-21P ,,, o
TIMLE {1 DELETE 6.17MLE LI Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-1P 64 CITY-5T-2IP o o
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recsiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or ach
SIGNATURE:- g TTRED S oo Couz) o e

CR2E0A7 (10/97)



