FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION
ANNUAL REPORT J5/ Senratary of State

1997 ‘3\%‘?.F_15$5/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N40855 (1)

1. Corporation Name

UNITED CEREBRAL PALSY OF PALM BEACH & MID-COAST

COUTIES, NG N RR MGG A

Prncipal Place of Business Mailing Address
3030 S. DIXIE HWY N7 W13 CT
STE. 15 FT LAUDERDALE FL 333122714
n’SPALM BCH FL 33409 us 3. Date Incorgoraled or Qualified 3a. Date of Last Repont
01/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appiigd For
m ;El 65'0229776 Not Applicable
rz—z-l Sule. Apt. 8, et ;I Suite. Apt #. ete. 5. Certificate of Status Desired ﬁ sa,:isﬂ’::‘jm?al
Cry & Stale | ity & State 6. Election Campaign Financing $5.00 may Be
2_31 28[ Trust Fund Contribution O Added to Fees
Y Gauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E El ;1 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agom
Bi| Name
ANIELLO: JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptable)
1411 N.W. 14TH AVENUE
MIAMI FL 33125 83
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Figrida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, in the State of Flanda Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURL .
Signatore, typed of probing rame of registared agont aud itk F apphcable (NOTE: Regislerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peLete 11TITLE [Jchange [ Addition
NAME BLANZ, REGINA 1.2 NAME
streer aaoness | 4400 W. SAMPLE ROAD #142 19 STREEY ADDRESS
CITY -S7- 2 COCONUT CREEK FL 14 CITY- 5128
TIRE PD [T DELETE 21TmE O cnange [T Agdition
HAME MCGINNIS, TOM 22 NAME
stacer aooress | 1400 CARANDIS CIR 2 3 STREET ADDHESS
7Y - S1-2IP W PALM BCH FL 2ACIY-ST1-2F .
e T | T 31700E &b Mcrange LT Addition
NAME JMMERMAN, JEAN 32 NAME 2 T MMLRWA N, JRA ™
smweevanpress | PO BOX 3088 NA L ssmeeromes | PO Box 2086 M K
Gy -87- 2P TEQUESTA FL seov-ste TR QUOSTA ,FL BAVEY
TITLE OM [T Decete 41 THLE T/D [T change DR Adgitian
N ANIELLO, JOSEPH L 2 maMoney, STrmea B
sreeranoness | 1411 NOW. 14TH AVENUE 3 sThiet aooness | o) &~ VORT FLROLR DR, 2Th Floor
CIIY-ST- 2P MIAMI FL aor-stze WARSE Pavm Goacty, £L 33 Zﬂ/‘* !dq
TTLE VD [T becere 51TILE Change Additicn
NAME LAYMAN, KATHY 5.2 NAME
smeeranoaess | 250 AUSTRALIAN AVE. S. 5.3 STREET ADDRESS
CHY -S1- 2P W. PALM BEACH FL 54 CITY-ST-2
TITLE [T peLers 61 TINE [T change [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY- ST- 2P 6.4 CITY- §T-2F

S sankab. Mot Jan 23 1997 8:00am

CR2E037 (9/96)

14. | do hereby cerlity thal the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental anneal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn an officer ar director of the carporalion or 1be receiver or trustee empowered 1o executa this report as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13} changed, or on an attachment with an address.

SIGNATURE: . e L /’//3/97

YURE AND TYPED (3R PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Diate Daylime Pione ¥ OG36171



