FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION viidn
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40855

1. Corporation Name

UNITED CEREBRAL PALSY OF PALM BEACH & MID-COAST

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90180 018 ****70.00

ANIELLO, JOSEPH
1411 NW.
MIAM) FL 33125

14TH AVENUE

COUNTIES, INC.
Principal Place of Business Mailing Address E '
3030 S. DIXIE HWY T W13 CT
STE. 15 FT LAUDERDALE FI. 33312
W PALM BCH FL 33409 us
us o .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2 m 10/15/1990
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] I - — 85 R97T6—~— ~———~—"""1""|Not Applicable_
ity & Staty City & Stat X . iti
,._] City C] ity & State 5. Certifcate of Status Desired m/ $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;J [El 2_9| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T

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

83

84| ciy

FL |®

Zip Code

T1. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famikiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabls. {NOTE: Regislored Agent signature requirsd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIR&CTORS IN 12
TME PD {J DELETE 11TMLE cO [#Change [ Addition
NAME BLANZ, REGINA 1.2 HAME O A2, ReEararfX
streeTaDoRess| 4400 W. SAMPLE ROAD #142 L3 STREETADORESS | LILICO W - B AP Gofoer 14’2_’. _
crv-st-zr  ; COCONUT CREEK FL o~ 14 CITY-5T-2P COCOAT COEEE, FL 335 7D-3U4SH,
TINE MDELETE 2ATILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS - .
CITY-5T- 2P 2 4 CITY-5T-2P .
TILE (] DELETE 31TIE =D ] E2Change [ Addition
NAME ZIMMERMAN, JEAN 12NANE Zynnerman , JEH 0
smeer aooress| PO BOX 3086 NA ssmesTiooRess| PO Box 2ZoB@ LA
grvstze | TEQUESTA FL worvsrze | JZHUESTA, T 224467 -
TMLE DM [ DELETE 41TME %)L ange ] Addition
NAME ANIELLO, JOSEPH 4.2 NAME ANITELLO, TOEEPW, e )
sTreeT aporess| 1411 NW. 14TH AVENUE \asTREETADDRESS | 1A MW 1L pveEnd :
CTY- Stz MIAMI FL 44 CITY-$T-2P AR AL 32309 .
TmE VD [ beELETE 51TITLE v TrChange [ Addition
NAME LAYMAN, KATHY 52 NAME L AR, inmf}_\!oa
sreeTaopress| 250 AUSTRALIAN AVE. S. s3STREETADORESS | PO o 24t . -
CITY-ST-ZIP W. PALM BEACH FL 54 CITY.ST-ZPP weat Povm beach 7. 33 (p
TME TD [J DELETE 6.1TTLE TD . N jienange [ Addiion
NANE MAHONEY, JAMES H 62 NAME AA VDR 5\1) IVAES, . IO
streeTaooress| 625 N FLAGLER DR, 8TH FLOOR 51 STREETAGORESS | 1] St Flaghed DAVE,
cmv.stze | WEST PALM BEACH FL sacmv.sTZP | WES OC\n~ SC0en T 330

14. | hereby certify that the information supplied w
indicated on this annual report or supplamenta
officer or director of the corporation or

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
iver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

z
&
8

CR2E037 (11/98)

Data

Daytime Phone #



