FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90151 003 ****70.00

DOCUMENT # N96000002053

1. Corporation Name

UNITED CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.

Mailing Address
1411 N.W. 14TH AVENUE

Principal Place of Business
1411 NW. 14TH AVENUE

AR

WIAWE FL 3325 MIAML FL 325
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 04/16/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
?ﬂ ;ﬂ 65072782 L ya Not Applicable
1 City & State —City&State — e —Cﬁ"@‘a%ﬁgpa“—ea~_:B/._'——:$8.75.Md_iﬁonal-—-—
'2?\ El Fee Required
Zip Country Zip Gountry 8. Election Campalgn Financing $5.00 May 86
24 f2s) 28] 0] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
ANIELLO, JOSEPH B2| Strest Address (P.O. Box Number i Not Acceptable)
1411 N.W. 14TH AVENUE
MIAMI FL 33128 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registared

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant signeture required when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcD (1 DELETE 1.1 TME [OChenge [ Addition
NAME SCHILLINGER, JACK 12 NAME
sreeT opress| 1225 NE 93 ST 1.3 STREET ADDRESS -
erv-st-ze | MIAMLFL 33138 14 CITY-5T-219
TITLE PMD 1 DELETE 2.1 TTILE [JChange  []Addition
NAME ANIELLO, JOSEPH A. 22 NAME
streeTADoRess| 1411 NW 14TH AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 2 4 CITY-ST-ZP R -
me STh 1 peELETE 34 TME [Jehange  []Addition
NAME LUSTIG, ROG R 32 NAME A@D AL CODHE
streT aopress| 2600 DOUGLAS RD., #91 33STREETADDRESS g
arv.stze | CORAL GABLES FL 34, CITY-ST.2IP 33 \3\-5’ ‘
e [ DELETE 41TMLE [JChangs L] Addition
NAWE 4,2 NAME
STREETADORESS 4.3 STREET ADORESS
CITY-$T-ZP 44CITY-ST-ZP
TIRE Lt DELETE 5.1 TITLE - Cchange ‘T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP o
TTLE [J DELETE 61 TMLE ‘OChange  []Addition |.
NANE 62NAME e
STREETADGRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 of the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attaciment with an address, with al sther like empowerad.

SIGNATURE:

%

)
J

CR2E037 (11/98

Tate Daytime Phoria ¥



