MFILE NOW: FILING FEE IIS. $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT > ey oot Feb 06 1998 8:00am

1998
DOCUMENT # N17458 (3)

Corporation Name

UNITED CEREBRAL PALSY OF SOUTH FLORIDA FOUNDATIO

DIVISION OF CORPORATIONS S e Cret ary Of State

e RN AR R

agent. [ am farniliar with, and accept the abligations of, Section §17.0503, Flarida Statutes.

Principal Place of Business Mailing Address
1411 W, 14 AVE, 1811 NW. 14 AVE, 3. Date Incorporated or Qualified
MIAMI FL 33125 MIAMI FL 33125 &
4. FEI Number Anpliec_l-l-"-o-r B
650315514 Not Applicable
2, Principal Place of Business 2a. Mailing Address .
° 5. Cerlificate of Status Desired ﬁ $8.75 Additional
EI "2;! _ Feea Required
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Electicn Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Cly & State City & State 7. 15 this nonprofit carporation a8 homeowners assaciation?
r—2;| E‘ Yes No
Zig Country Zip Cauntry B. This corparation owes or has paid the cutrent vear Intangible
El El gl 30 Personal Property Tax due June 30, 1 Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent £
81| Name
ANIELLO, JOSEPH A. 82| Steet Address (F.0. Box Number is Nol Acceptabie)
1411 N.W. 14 AVE
MIAMI FL 33125 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sectlons 617,0502 g2nd 617,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATLRE Signature, typed or prnted name of registarad agent and litle if apphicabla, (NOTE: Repisterad Agent signature raquirad when reinstating) DATE R
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 14 THLE <fiD i B Change [T Addition
NAME SCHILLINGER, JACK 12NAME Sl TG RR, T

smeeT anoress | 1225 NLE. 83 ST. 13smETa0ORESs | D NE 9337

CITY-Si-2P MIAMI SHORES FL 14 8ITY-5T-ZP Minrms Shores ; =L 23732

TITLE STD [T peLere 21 TNLE [T Changs [ Addition
NAME NOBOA, A. ANTHONY 2.2 NAME

streeT aporess | 9600 COLLINS AVENUE 2.3 STREET ADDAESS

CITY-SY-7Ip BAL HARBOR FL 2, 4 CITY-ST-ZP L

TITLE D ] DELETE 3.1 TITLE Il Change [ Addition
NAME LUSTIG, ROY 22 NAME )

saeeT acoress | 2600 DOUGLAS 8911 33 STREET ADDRESS

CITY- §T- 2P CORAL GABLES FL 34. CITY-ST- ZIP L L
TITLE D ] DELETE 41TITLE elin D [ Change ] Addition
NAME ANIELLO, JOSEPH A 4 20AME AT Rile , TUIZPN B

serraooress | 1411 NW 14 AVE sasmemanohess | F 00 Vs F Y T ReUl

CITY-S7-2P MIAM! FL. ) 4.4 OITY-ST-21 Wity - S2/35—

TITLE ] DELETE 5.1 TITLE ! [l Change [} Addition
NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-57- 2P

TILE LI DELETE 6.1 TITLE [ Change [T Addition
NAME 62 NAME

SYREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-§T-2P

indicated on this annual report or supplemental annual report is true and accurate and

Biock 12 or Block 13 if changed, or on an attechment with an address.

SIGNATURE:

T4, [ hereby certily that the Information supplied with this filing does not qualify for the exemtﬁtion stated in Section 119.07(3)(i), Ficrida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e s 2 e D rvor s 4

CR2E037 (10/97)



