" NONPROFIT

W

FILE NOW: FILING FEE IS $61.25

(] - 5. FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ‘§ Sandra B. Martham
ANNUAL REPORT ’ .?/ Secrelary of State
s

DIVISION OF CORPORATIONS

DOCUMENT # N11836 (6)

1. Corporation Name

THE SPINA BIFIDA COALITION OF FLORIDA, INC.

‘ AT O

Principal Place of Business Mailing Addrass
9633 W BROWARD BLVD 2A 9633 W BROWARD BLVD 2A
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorix-rated or Gualified 3a. Date of Last Report
01/30/1995
2. Principal Plice of Business | _?_a. Mailng Address 4. FE! Number Appled For
2 28] 59-2668177 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, et i
e Ap e v A e 5. Certificate of Status Desired O $6.75 Adc!monal
2—2-] ;‘ Fee Required
__ City & State ) City & Stata 8. Elocton Campagn Financing 0O $5.00 May Be
23 g] o Trust Fund Contriution Added to Fees
a1 Gountry s | Country B. Ttus corporahon has hahility for intangible tax under s 169.032,
24 a El 30] Florida Statutes O ves BNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CUKiER' ARNOLD 82| Stedd Albess (PO Bax Number is Not Acceplalsie)
9633 W BROWARD BLVD
SUITE 2A 83
PLANTATION FL 33324 il Gy FL asl 7 Gode

11. Pursuant to the provisans of Sectons B17.0502 and 6171 508, Fiorida Stalutes the abave-named corporabon subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. § hereby accept the appointment as registered agent. | am
famubar with, and accept the obligations of, Scction 617.0403, Florida Statutes

CR2E037 (12/95)

SIGNATURE . e e .. [ e e e e e - [
Sgranme, typwe ©F ponten ear i G ot deres gl anag Biee Dl s Alw [MTE Ruygmbered Agonl sigredane féuu e wher femataing) DaTE

12. CFFICERS AND DIRECTORS 13. ADTITIONS CHANGE S T0 OF TIo 195 AND LIFE CIOHS 1N 2

TeTLE FD [CIDELETE 1A TILE [ Change (] Add tiori

NAME CUKIER, ARNOLD 12 NAME

strect anoress | 9633 W BROWARD BLVD #2A 1 3 STREET ACDRESS

CiTy-S1-2IF PLANTATION R 14CITY-51-2IF

TIILE 0] CJOELETE 21TITE CcChange [ Adovtion

RAME MESLER, JiM 27 NAME

simzerapnacss | 2816 SW 8187 TERR 2 3 STREFT ADDRESS

-5 2 DAVIE FL . 2 ACITY-51- 2P

TITLE T TIOELETE 31TITLE [JChange  [] Additian

hiAME MURPHY, SHARYN 37 NAME

seer anoress | 1741 WQODY DR. 33 STREET AGDRESS

CHY S1-2p WINTERMERE FL 34008 7

TiIE ] ioeceTe 1 TITLE [crange [ Addition

NAME BETHEL, MARILYN 4 2 NAME

sweeraocress | 4330 ABBOTT AVE 43 STREET ADDRESS

anysrae | TITUSVILLE FL ot ap

1N D [CIDELFTE 51 TILE [Jchange [ Additon

NAME LAFE, SONIA 52 NAME

sreeranoness | 210 KYRA DR 57 SIREET ADDAESS

oy 52w TAMPA FL 540150 2P

i D []OELETE 61 IME [dChange [} Addition

NAME TEWKSBURY, CRAIG 52 NAME

st anoaess | 1200 ORANGE STREET § 3 STREET ADDRESS

G802 MELBOURNE BCH FL £400Y-5T-21

14. | do hereby certify that the infurmabion sapplied with this fing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cartify trial the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; tha! | am an officer or director of the corporation or the receiver ar trustee empowered to exacuts this repor as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: Quoanctd P . Goban

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Gs<)4713-ygo5

D.,,-m'w Firun w #

o alaelae

Crtee




