FILED

FILE NOW: FILING FEE IS $61.25
NONPROF(T o

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Secretary of State

DOCGUMENT # NS6000002053 (4)

UNITED CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address

1411 NW. 14TH AVENUE 1411 NW. 14TH AVENUE

I O ARG

Feb 06 1998 8:00am

3. Date Incorporated or Qualified

MIAMI FL 33125 ’ BMAMY FL 33125 04/16/1996
4. FEI Number Applied For
65’072782 1 Not Applicable

2a. Malling Address
26]

2. Principal Place of Busingss
21]

$8.75 Additional

5. Certificate of Status Deslred
Feo Reguired

Suite, Apt. #, etc, Suite, Apt. #, etc.

7]

$5.00 may Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

agert. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGMATLIRE

- Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chal
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered

|22]
City & State City & State 7. is this nonprofit corporation a hormeowneys assogiation?
= =] Yo [Hoo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?51 E‘ ;} Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / °
81} Name
ANIELLO, JOSEPH 82| Sitreet Address (P.O. Box Number is Not Acceptable) ___
1411 NW. 14TH AVENUE _
MIAMI FL 33125 83
84 Ciy FL ]as Zip Code
f nging its registered

Signature, typad of printed name of registerad agent and titfs if applicabia,

{NQTE: Reglstered Agent signature raquired when reinstating}

BATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12—

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

SIGNATURE:

officar or direstor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

il e 49

12, QOFFICERS AND DIRECTORS 13.

TITLE CPD [ ] DELETE 1.1 TITLE CID [Xl change [ Addition

NAME SCHILLINGER, JACK 1.2 HAME Schillvnee R, TR

stReeT apomess | 1225 NE 93 ST 13 smesr annesss | 1Y S N0 &G 3 ST

CITY-ST-2P MiAMI FL 14 CTY-ST-ZP MmiPanid  BEL 93532

e MD [ DELETE 21 THLE emjp 7 [l Change LI Addition

NAME ANIELLO, JOSEPH A. 22 NAME Ant el s ZSDSE.?'V\ (2

smeeraponess | 1411 NW 14TH AVE aasmeETADORESS | [ Y 11 PO - (YT AUl .

CITY - 5T- ZIF MIAMI FL 2acmy-sT-r it FL 23§35 B

TITLE STD [T peLese 31 TI1LE [Ichange [ Additian

NAME LUSTIG, ROG R 32 NAME

streer aporess | 2600 DOUGLAS RD., #91 3.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 3.4, CITY-ST-2PP _

TMLE T DELETE 41TMLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 CITY -ST-ZiP )

TILE [ 1 DELETE 5.1 THLE [l change [ Addition

NAME 5.2 NAME

STARET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2IP

TME [T DECEFE 6.1 TITLE L change  [_I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, ! hereby cenillg_that the information supplied with this filing does not qualify for the exemﬁrion stated in Section 115.07(3)(i), Florida Statutes. | further certify that lthe information
mdicated on tis annual report or supplemental annual repert Is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an

CR2E037 (10/97)



