FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # FO0000004539

1. Entity Name
WHEELCHAIR FOUNDATICN, INC.

1]

Principal Place of Business Mailing Address
3820 BLACKHAWK RCAD 3820 BLACKHAWK ROAD
DANVILLE, CA 94506-4617 DANVALLE, CA 94506-4617
01082007 No Chg-NP CR2EQ37 (4/08}
DO NOT WRITE IN THIS SPACE o FE Moo AoDIEa oy
94-3353881 Not Applicable

0 $8.75 additional

i f
5. Certficale of Status Desired Fae Requirad

6. Nama and Addrass of Current Reglsterad Agent

KALINOSKI, SHARON DO NOT WR'TE

2131 HOLLYWOOD BLVD STE 505

HOLLYWOOD, FL 33020-6753 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligatons of registered agenl.

SIGNATURE
Signature, lyped o printad name ol registored agent and tile f nppkcabie {NOTE: Registares Agen| s.gnature required when renslaling) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAWME BEINKE, STEPHEN
STREETADORESS | 3820 BLACKHAWK ROAD - T g
CITY-ST-2Z R DANVILLE, CA 94508 Dl .";-'_)ll -‘"’U f“HUU:ﬂJ"Ul F tll " l'.iE
TILE, PD
NAWE BEHRING, DAVID E

STREET ADDRESS | 3820 BLACKHAWK ROAD
CITY-SF-2IP DANVILLE, CA 945064617

TITLE VDT
NAME CALLISON, EARL J

STREET ACDRESS | 376 SHIRE QAK CT DO N OT WR'TE

CITY-ST-2IP LAFAYETTE, CA 94549

o D IN THIS SPACE

NAME LEWIS, CHRISTOPHER® J
STREET ADDRESS | Q000 CROW CANYON RQAD S-133
Ciry-s1-2p DANVILLE, CA 94506

TME SD

NAME RUDD, CHRISTOPHER L
STREET ADDRESS | 2055 E PACIFIC COAST HWY
Cry-§1-2ip MALIBU, CA 90265

TILE cD

NEME BEHRING, KENNETH E
STREET ADDRESS | 3820 BLACKHAWK RD
CITY-S§1-21P DANVILLE, CA 94506

12. 1 hereby cerfy that the information suppilied with this fiing does ngt aualfy for the exemptions contained in Chapter 119, Florida Siatuies. | furlher certify thal the inlomjahon
indicated on this report of supplemental repor is true 2 accurdfe dnd that my signature shall have the same legal effect as d made uncer cath; that | am an officer or director
of Ihe corparalion or the receEnor truste ! is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREr"_\ iz E daad & BEARN /D{h/lé{@’f -

Daytime Phane #




