FILE NOW: FILlNG FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17458 (3)

1. Corporation Name

UNITED CEREBRAL PALSY OF SOUTH FLORIDA FOUNDATIO

Principal Place o Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CAWISION OF CORPORATIONS

1411 NW. 14 AVE. 1411 NW. 14 AVE.
MIAMI FL 33125 MIAMI FL 33126
3. Date Incorparated ar Qualified 3a. Date of Last Repon
10/22/1986 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
l21] 126 650315514 Not Applicabls
Suite, Apt. #, etc ite, Apt. #, it
uite, Ap elc Suite, Apl elc 5. Certificate of Status Desired w\ $8.75 Add_mona!
E Fl Fes Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contributicn Added to Fees
Zip Country an Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 [26] [30] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AN'ELLO, JOSEPH A 82 Stroet Adchess (P.O. Box Number is Nat Acceptable}
1411 NW. 14 AVE.
MIAMI FL 33125 8
84| City FL 85| Zip Code

11. Pursuant 10 lrie provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/85)

SIGNATURE _ e
Sipdtare tiped O proated naine of fegniors agat 8w Hic F aygin s (NOTE " Regrstarad Agenl sgnalurs «adquinid when minglaling: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OFHICE RS AND DIRL GTORS IN 12
T PD [CJDECETE 11TIE [JChange [ Addition
NAME SCHILUNGER, JACK 12NAME
seeetanoeess {1225 N.E. 93 ST. 13 STREET ANDRESS
are-st-ze | MIAMI SHORES FL 140151 2P
Tt T vo BUELETE 21TIE Ochenge ™ [T Aadition
NAME NOLAN, E. HAL 22 NAME
staeer anoeess | 316 NW. 78 AVE. 2 ASTREET ADDRESS
CITY ST 21P PLANTATION FL 2 4CITY-ST-2P
TILE STD [CIDELETE 317TILE [CJChange [ Addition
NAME NOBOA, A. ANTHONY 32 NAME
staest aooriss | 9600 COLLINS AVENUE 33 S1REE] ADDRESS
| Cly-si-ze BAL HARBOR FL 34 CITY-ST-2IP
TITLE D [CIDELETE 41 TILE [Jchange  [] Addition
NAME LUSTIG, ROY 4 2NAME
sireer ADORESS | 2600 DOUGLAS 8911 4.3 STREET ADDRESS
CIy S 7P CORAL GABLES FL 44CITY-ST-21P
TELE D CIDELETE SATILE [IcChange [ Addition
NAME ANIELLO, JOSEPH A 5 2 NAME
STREES ADDRESS 1411 NW 14 AVE 53 STREET ADDRESS
CITY-$T-7p MIAMI FL. 54 0ITY-S1- 2P
e [CJOELETE £1TIILE [change [ Addition
NAME 52 NAME
STREET ADORESS 64 STAEET ADDRESS
CITY-5T1-2F 64CTY-SI-IP

14. | do hereby certify that the information supplied with ths filing 1s voluntarily furnished and doaes not qualify for the axemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai effect as if mada under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florkla Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or an attachment wilh an address
SIGNATURE: _ - R 0 /// 8/P  05-335-10%0
OF SIGNING OFFICER DR DIRECTOR Date Daytmo Phone ¥

X ok A nrscedles I3OON

SIGHATURE AND TV &




