FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N1 1836 (6)

1. Corperation Name

THE SPINA BIFIDA COALITION OF FLORIDA, INC.

Principal Place of Busingss

9533 W BROWARD BLVD 2A
FLANTATION FL 33324

Mailing Address

9633 W SBROWARD BLVD 24
PLANTATION FL 33324-2332

FILED

May 09 1997 8:00am

Secretary of State

T SRR

office or regls eTe

8, Date rpy Té%or Qualified | 3a. Da 7216 Igig%ort
{07577 621287
2. Principal Place of Business 2a. Mailing Address 4. FEl rg.u ﬁr Applied For
alldoe _(Oronge = [l laco Ovange S | §-d6e8177 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, atc. j
Wie. Aot 4. el vie. Ap 3 §. Certificate of Status Desired [:] $3'75 Addttional
22 -;7] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
23 me, u;) ouenNge ﬂb PM\(\ EH ;ﬂ m ra] b() LONeE ‘ODC ‘r; ‘:f ’ Trust Fund Contribution Added 1o Feos
Zip Counlry Zip Country B. This corporation has liability for Intanglble tgx under s. 199,032,
;ﬂ DRAASN ;-I s A\ —5] B9 S} m .S 12 Florida Stalutes Yos Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81 me -
Parve,  Jeawksbory
82{ Sirect Addresd (F.Q. Box Number is No dceptable)
1A00 (\cmg £
Is
84 85| Zip Code
mye“/)ounnr_ Beh FL || 3215l
11. Pursuant o the ppe P57 and 617.1508, Floride Statutes, the above-narhed oorporatlon submits this statement for the pur

se of changing its rePistered
5

sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t‘r}\g appointment as registerad
2 obhgahons of, Saction 6170503, Florida Statutes. é
gl and title if spplicable [NQTE: Regtered Agent signatura required when retnstaling}

JFEnt with an address.

Ve \ R ED

appears in Block 12 or Bip

12, i omgx—ns AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L/ PD (] DELETE 11 TTLE JX Crange — T_] Acition

e CUKIER, 12 A Cumca. Aextolo *

skeer anoeiss | 9633 W ARD BLVD #2A 13STREEE ADORESS | s B S L BQ’ waro Bl %S K

GiTY-S1-2P GEL)ANT N FL - 14 GITY-§7-2IP PlirmaT O - 0 o

TILE DELETE FARI1 &/ Chanpe Addition

s MESLER, JIM 220 ,(af et Ao,

steeeaooress | 2818 SW 81ST TERR 23 STREET ADDRESS Lot & P €~ v MVC g/ (ot

CiY - ST-2IP DAVIE FL 2 ACTY-ST-2P rounr" (’Avﬂ./ #‘5’

T T [T oeLew S4TILE ve _ [T Change [P¥addition

NAME :Jﬂqugos&kg;ﬁl 37 NAME //g je” Dsecrx e

STHEET ADDRESS . 33 STREEY ADDRESS P

CHIY - §1- 2 WlNTERMERE FL 94, CITY-ST- 2P ”‘P i/‘/efaodt .,5' 20

TIHE SD TXI DELETE 41 TILE ; [ Change I Y Addition

NAME BETHEL, MARILYN 4.2 NAME

sree aooress | 4330 ABBOTT AVE 4.3 STREET ADDRESS

CITY-S1-2P TITUSVILLE FL A DITY-51-21p

TILE D ﬂ DELETE 51 TMLE [Jchange T Addition

NAME LAFE, SONIA 5.2 NAME

stnees anpress | 2101 KYRA DR 53 STREET ADORESS

LY -ST-2IP TAMPA FL 5.4 CITY-§T-2P

TiLE D {1 DELETE BATHLE ?g\pg| Jen TeFThange L) Addiion

NAME TEWKSBURY, CRAIG 6.2 NAME / oV

sweetanress | 1200 ORANGE STREET 6.3 STREET ADDRESS

orv.sc.oe | MELBOURNE BCH FL e P

4. | do hereby certify that the informalier spplied with this filiaB-dbes nolalialiy for the exemption staled 1 (3)i), Florida Statutes. | further certify that the
information ind«cated an this anpdal rg ort of supple gptar annualed ffort is true and accurate and that my signature shall have the same tagal effect as if made under aath, thal
I am an officer cr girector of (M6 8 thgae wfoa empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

o NAME B BIGNING OFFICER OR DIRECTOR

// Date # Daytime Phona # DO37218

CRZE037 (9/96)



