FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N03849

1. Corporation Name

UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

Principal Place of Business

UNITED CEREBRAL PALSY
2215 E HENRY AVENUE

Mailing Address

2215 E HENRY
TAMPA FL 33610

RN

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90124 024 ****70.00

DURIRERERIEA

TAMPA FL 33610 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/22/1984
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appiied For
|22] 27] 530714818 . Not Applicable
City & State City & Stal iti
r_l N v ° 5. Certifcate of Status Desirad $8.75 Add.|t|onal
23 23 _ - e L e e T e A = ~==~Fes Requiredsax
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;\ E} ;\ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYALS, KAREN E 82} Sireat Address (P.0. Box Number is Not Acceptable)
2215 E HENRY AVENUE
TAMPA FL 33610 83
84 City FL Ias Zip Code

SIGNATURE

TT. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! herel

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

ment for the purpose of changing its registered
by accept the appointment as registered

Signature, fyped or printed name of registered agent and ttle if applicable. {NOTE: Registored Agart sipnature requirsd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND I‘RECTORS IN 12
™E 10 L1 DELETE 14 TME ﬁ(:hange L] Addition
RAME RISMILLER, KATHY 12 NAME i
sweeraonress| 101 E KENNEDY BLVD #1500 nsmeaess| 2 420 HEB Aveacce Neclh
crvsrae | TAMPA FL 33602 wovstze | 51 Petersburqa, FI 33116
TME CD [ DELETE 21 TMLE o )erhange [ Addition
NAME MAYNARD, JOHN 22 NAME
seeraooress| ONE PROGRESS PLAZA #150 wswesraoress| 20, Bex  /f#YO7
orv-stze | ST PETERSBURG FL 33701 wiorvsize | S Petersharn, fC 33773 Y997
THTLE PD 1 DELETE 34 TME e 7 - "~ "[change - ~[]Addition
NAME MARTIN, STEVE 3.2 NAME
sreeTAoREss| 5401 W WATERS AVE 33 STREET ADDRESS
CiTY-ST-ZP TAMPA FL 33634 34, CITY-ST-2P
TRE ] DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CiTY-57-2F 44 CITY-§7-2IP
TITLE { ) DELETE 5.1 TIMLE CiChange (] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-2IP
mE [ DELETE ATM [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-ZIP 6.4 CITY-ST-ZIF

:

CR2E037 (11/98)

T4. 1 heraby certify that the information supplied with this filing does not qualify for the exemption s
ccurate and that my s

SIGNATURE:

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the recgiwer or trustee empowsred
Block 12 or Block 13 if changed, prapr8 fchrment with an address, w

tated in Saction 118.07{3)(}), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

#h all other like empowerad,



