FILE NOW: FILING FEE IS $61.25

NOWPROFT
CORPORATION
ANNUAL REPORT

““ FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

S e Secretary of State
1998 A

g DMVISION OF CORPORATIONS
DOCUMENT # N40855

1. Corporation Name (1 )

UNITED CEREBRAL PALSY OF PALM BEACH & MID-COAST
COUNTIES, INC.

Principal Place of Business Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

L

|26]

3030 S. DIXIE HWY 3117 SW 13 CT 3. Date Incorporated or Qualified
STE 15 FT LAUDERDALE FL 233312
W PALM BCH FL 33009 s 10/15/1990
us 4. FE! Number Applied For
650229776 Nt Applicable
Principal Place of Business 2a. Mailing Address o $8.75 Additional

5. Certificate of Status Desired %

Fea Reguired

Suite, Apt. #, atc. Suite, Apt. #, atc.

6. Elgetion Campaign Financing I:Ii : '_§5.00 May Be

2.
1]
—2;| ;';l Trust Fund Contribution ] Added to Fees
City & State City & State 7. 1s this nonprafit corporation a homeowners association?
E‘ El [ ves No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intghglble
;:l E‘ E‘ ;i Personal Property Tax due June 30. L] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81{ Name S
ANIELL O, JOSEPH 82| Street Address {(P.Q. Box Number is Not Acceptable} -
1411 NW. 14TH AVENUE .
MIAMI FL 33125 83

34| City

85| Zip Code
FL ||

office or registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

T1. Pursuant to the pravisions of Sections G17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
ant, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE:-

Signature, typed or prirfed nama of registorad agent and title  applicable. (NOTE! Registerad Agent signatura roquired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
ME PD L] DELETE 1.4 TILE ’ ) [ change [ Addition
NAME BLANZ, REGINA 1.2 NAME
smeeTaoRess | 4400 W. SAMPLE ROAD #142 1.3 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 1.4 CITY-5T- 2P
TME PD 7 oEETE 21 TILE [ change [ Acdition
NAME MCGINNIS, TOM 22 NAME
steeT aoDaEss | 1400 CARANDIS CIR 2.3 STREET ADDRESS
CTY-ST-21p W PALM BCH FL 2 4CITY-ST- 2P
TLE SD ] DELETE 31 TMLE [T change LI Addition
HAME ZIMMERMAN, JEAN 3.2 NAME
smeeT aopeess | PO BOX 3086 NA 3,3 STREET ADDRESS
CiTY-ST-210 TEQUESTA FL 34, CITY-ST-2IP
TTLE DM ] ogere 41TILE [ IChenge L Addition
NAME ANIELLO, JOSEPH 4.2 NAME
smeeraoDress | 1411 N.W. 14TH AVENUE 4,3 STREET ADDRESS
LITY-87-ZIP MIAMI FL 4.4 CITY-ST-2P
THLE VD [ DELETE S1TITLE T {J chenge L1 Addition
NAME LAYMAN, KATHY 5.2 NAME :
seeTanpress | 250 AUSTRALIAN AVE. S. 5.3 STREET ADDAESS
CITY-S$T-7P W. PALM BEACH FL 54 CITY-ST-ZIP
TITLE D [ 1 DELETE 6.1 TTLE U] Change 1 Addition
NAME MAHONEY, JAMES H 6.2 NAME
streeT anoeess | 625 N FLAGLER DR, 8TH FLOOR 6.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 6.4 CITY-5T-7P
14. | hereby certily that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my namae appears in

CR2E037 (10/97)



