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08031999-96009-043-361.25-861.25

FILED

e e -

MRV MUL U WL DTS VIR ARSI

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris .
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

08-03-1999 90009 043 ****6] 25

DOCUMENT # N98000002358

1. Corporation Name

FLORIDA SPINAL CORD INJURY ASSOCIATION, INC.

S e nmnommE wuH EGUN 10 IBE]
61750 - 90013 - 33

Principal Piace of Business Mailiing Address
TANPA GENERAL REHABILITATION CENTER POST OFFICE BOX 1289
ROOM - R100 ROOM RI00
DAVIS ISLAND FL 33606 TAMPA FL 3360t

A G

Aug 03, 1999 8:00 am

indicated on this annuat report oF supplemental annual repo s true and accurete

and that my signature shatl

have the sai effect as If mada under oath; that | am an

e
officar or director of the corporation or the recelver or trustaa ampowersd to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in

Block 12 or Block 13 If changed, or on an attachment with an addrgsa

SIGNATURE:

with all cther iike empowared,

Frelzse-t255

% Principal Plzce of Business 3. Maling Addross 3. Date Incorporated or Guaifed
21] [26] 04/03/1998
Sulte, Apt. #, etc. Sulta, Apt. #, ele. 4. FEI Nymber Appllad For —
22] - 7] " F5OR) PR Not Applicable |  —
City & Stata City & Stats $8.75 addional -
—E— - ;L;_ - 5._Camfca:e_ol.s_mm Desirad.___{J - Fes Raquid. "
Zip Country Zp prw 8. Etection Campaign Financing $5.00 moy Be .
24] [2s] (29] [a0] ! Trust Fund Contribution Added o Foes
9. Namé and Addrass of Current NM £0. Names and Address of New Ragistered Agent
81| Name .
CASADY, DANNY J 82| Sireat Address (P.O. Box Nuniber is Not Acceptabla)
FLORIDA SC| RESOURCE CENTER ‘
TAMPA GENERAL REHAB CENTER - ROOM R100 &
TAMPA FL 33308 84l City lssl Zip Code
- FL
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,. the above-namad co?omn-l submits this statement for the purpese of changing its registered J—
office or registered o both, in the State of Florids. Such dmrgos s authorized by the corporation's board of directors. | hensby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.1 , Florkia smhiutas
" SIGNATURE St
Signature. typed of pANEd e of regrowed Sgwir and tije ¥ peplicele. TNOTE: Ragitiared Ageri EgRatne requind when renstating] DATE o —
12 OFFICERS AND DIRECTORS 13,1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § -
TME D [ DELETE 1 [JChange  [JAddtion | &3 ==
NAME CASADY, DANNY J 120 5=
smeeraDoress| 9403 EDENTON WAY 13 STREET ADDRESS o=
Y- S1.219 TAMPA FL 33628 L4 CaTY-ST-2P E =
e D O pELETE 24TE CjChange  [JAddtin| O —
NAME SANTELLA, DALE 2NNE S
sreeTaDORess| 2425 ARAPAHO STREET 23 GTREET ADDRESS =
CY-5T-29 SARASOTA FL 34231 24QV-ST- 2P —
TILE D J DELETE 11T [JChange [ Addtion —
e | TWOHEY, MARY. s - A2 NAME . — — U
smreTaooress| 2343 WILSHIRE DRIVE 43 STREET ADORESS -
CITY-S7-2P PALM HARBOR FL 34683 ' , W G- 51-TP = - —— T
E ~* {JoaEeE AT - ClCrange - [JAddiion)
NAME 4.2
STREETADORESS| 43 ADDRESS —
CITY.ST.29 o 44 CITY. ST-2¢ —_
TME {J DELETE 5.1 TI}'LE ClCrange [ Addition _
HAME S2HAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-ST-7% 5.4 CITY-ST-ZP —_
Tme J DELETE STTE e T Addiion =
NAME B2NAME
STREET ADORESS $.3 STREET ADORESS —
CITY-ST-2P : BACTY-5T-TP —
14, 1 hereby certily that the information supphed with this ing does not qualify for the exemption siated in Section 112.07(3X1), Florkda Statutes. | further certify thal the information —

|1

A




