FILE NOW: FILING FEE IS $61.25 FILED

4. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an

k-3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8 . 00 am %
CORPORATION Katherine Harris S >
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90056 042 ****g] 25
DOCUMENT # N96000003031
1. Corporation Name
CEREBRAL PALSY OF NORTHEAST FLORIDA FOUNDATION, —_—
INC. .,
Principal Place of Business Mailing Address
3311 BEAGH BOULEVARD 3311 BEACH BOULEVARD
JACKSONVILLE FL 32207-3893 JACKSONVILLE FL 32207-3893 | || m ” l “l
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 06/05/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22 27] 59-3449774 Not Applicable i |
City & State City & State , _ $8.75 aduitional |
;' ;' 5. Certifcate of Status Desired Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1 %IL
24] [25] [29] [30} Trust Fund Contribution D Added to Fees B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ;
81| Name it | '
i B
SMITH HULSEY & BUSEY 82| Street Address (P.O. Box Number s Not Accaptatle) 1
1800 FIRST UNION NATIONAL BANK = 4!
225 WATER ST i |
JACKSONVILLE FL 32202 84| Ciy FL |as| Zip Code : |
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :eéistered | '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE : |
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agant signature required whan rainatating) DATE . o =
1Z. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TIE D [ DELETE 12TmE CiChange [ Additon | T I
NAME ROSS, BRENT 12 NAME 54
smeeraooress| 4153 TORINO PLACE 13 STREET ADDRESS g =
crv-stze | JACKSONVILLE FL 14 CITY-ST-ZIP g
TME D [ DELETE 21 TTLE [JChange [ Addition | O -
NAME DUVALL, JOHN E 22 NAME
smreerappress| 121 WEST FORSYTH ST, STE 1000 23 STREET ADDRESS !
CATY-ST-2P JACKSONVILLE FL 2. 4 CITY-ST-ZP w
TME D {1 DELETE 3.4 TITLE C)Change [ Addition
e HAY, JONATHAN L 22\ |
streeTaoress| 115 SOLONO WOODS DR 33 STREET ADDRESS 5
arv-st-or | PONTE VEDRA BEACH FL 34, CITY-ST-2P !
TME D CJ DELETE 41 TME oD T)Change [ Addition 1!
NAME SHANKS, DANIEL E M.D. 4. 2NAME '
streer aporess| 3276 HIDDEN LAKE DR 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2IP
TME ' CJ DELETE 51TME vCD ClChange @A Addilion ‘
e B HURST, GERALD F "
’ - )
STREET ADDRESS SISTEETAOIES] 1550 HENDRICKS AVENUE 1
oTy-5T- 28 secmv-ST-ZP | A CRSONVILLE, FLORIDA 32207 1
TITLE ] DELETE 6.1 YITLE sSD ClChange  [AAddition 1!
NAME B2NAE POWER,JR., GERALD R. ;
STREET ADDRESS 63STREETADDRESS | 230 WEST FORSTYHE STREET ‘ :
CITY-ST-ZPP 84 CTy. ST-29 JACKSONVITLE, FLORTDA 32202 L 1B
|

officer or director of the corporation ‘Er the receiver or trustes empowered to exactite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. arfrm ~n ~H--t- 0 o= mrmansuargd,

SIGNATURE: _ Damaed f%@ 7 42779 o) ALY |
BIGNATURE TYPRD OR P /] SIGNING OFFICER OR DIRECTOR Dats “Daytima Phone # :U




