e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N11836 o

1. Entity Name

SPINA BIFIDA ASSQCIATION OF FLORIDA, INC.

Principal Piace of Business

24 BEACH WALKER RD
FERNANDINA BEACH FL 32034

us

Mailing Address

24 BEACH WALKER RD !
FERNANDINA BEACH FL 32034

us

2. Principal Plac‘e of Bu?'.pess -

3. Mailing Address

SG NS

IR

€WS LAY

D{HECK
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FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-

2003 80168 012 ****61.25

AL HER)

0

Suite, Apt. #, elc. Suite, Apt, #, etc. HERE IF MAKING CHANGES
ﬂﬁ&w 1‘6 ﬁ/ City & State 4. FElNumber §G-2668177 Applied For
%\A )] ! Not Applicable
Zip Zip Country $8.75 additionat

=

5. Certificate of Status Desired

a

Fes Required

2]

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SABADIE, PATRICK

24 BEACH WALKER RD
FERNANDINA BEACH FL 32034

P &N €-"DPIG = -

Street Address (P.O. Box Number is Not Acceptable)

2071 Childiens (W

“ToClesmnul L€

FL

‘27 07

8. The above named entity submits this slatement for the

the obligations of registered agent.

T

rextyHed or printed name of registered agent ang

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

J0n- 30,200%

AJ
plicable.

(NOTE: Registered Agent signature requirac when reinstating)

DaTE

SIGNATURE

© 3 ;CFILE NOW: FEE IS $61.25

sew
k¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

Make Check Payable to
Florida Department of State

10. _ OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
v ., D - s
TmE . . [ Detate TILE D \(M . [ change  [Adition
w3 CUKIER, ARNOLD we . [Robiv, REINAYYS
street oomes | 10060 SW 2ND ST STREET ADDRESS | g €= aam“@# Aven€
cre-srae | PLANTATION FL 33324 , s | AV | L 22953
e [ ED Fhelete TME LF I AKX VE { ] Change Addition
wic | SABADIE, PATRICK : we  SEontne Duldc
staeeT anoress | 24 BEACH WALKER RD STREET ADDRESS gm Cret (evt < uﬂg
cr-st-2¢ | FERNANDINA BEACH FL 32034 P oN-STP | M-S oNWVULE,, B 2221
TImE D i e et TLE e o el ——[JCrange [ Addition
NAME HICKEN, DEDE T NAME
streer anoaess | 2784 RIVER OAK DR STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-S1-2IP
THTLE D [ pelete THLE [ Change [ Addition
NAME BLEVINS, DIANNA NAME
- streer aooress | 92 WEST MILLER ST STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32808-2036 CITY-ST-2IP
e D 7 Delete e [J Change [ Addition
NAME CUKIER, ESQ, PENNY NAME
streer aooress | 10080 SW 2 STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 - CITY-ST-2IP
TIME D Wkt me Ol Change [ Addition
NAME FROST, JACKI NAME
stReeT apoaess | 12502 N PINE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CIFY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver or trustee empowered to

on supplied with this ﬂling
emental repert is frue an

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

e B

=AU

does net qualify for the exemption stated in Section 11

REDSEpNANnie Dulac, |

ITGNATIIRE AND TVDEDR D BDEIAITED B A RE e st sl aan i 1 i o i e o i o

2.07(3)(), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

120200 18007 L

CR2E037 (10/02)




