amer

et o

o, P
AR

T
'
§
s
A
B

Cadu s

i g

[

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # N47122

NATIONAL WHEELCHAIR SPORTS FUND, INC.

©)

Principal Place of Business Mailing Address

O O

261 § COUNTY RD 251 S. COUNTY ROAD 3. Date Incorporated or Qualifisd
PALM BEACH FL 33430 PALM BEACH FL 33480
us us 3. FET Number Applied For
58-1727596 Not Applicable
2. Principal Place of Businoss 22 Malling Address 5. Certificate of Status Desired [ $8.75 Addiona)
m ;i] Fee Required
Sutte, Apt. #, sfc. Suite, Apt. #, stc. 6. Etgction Campaign Financing $5.00 May Be
22 27] Trust Fund Conribution Atded to Fees
[ City & State City & State 7. Is this nonprofit corporation a homeownears association?
E_ ;;l Yes No
: Zip Country Zip Country 8. Thig corporation owes or has paid the current year Iptgnglble
.2—4| m E 30 Parsonal Property Tax due June 30. Yas No
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Nama
SIMS, H. BRYANT 2| Stesl Address (P.O. Box Number i Not Acceptabia)
7301 S DIXIE HWY.
WEST PALM BCH. FL 33405 83
84| City 85| Zip Code
FL

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Floride Statutes.
SIGNATURE

11, 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 re?istared
office or registered agant, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regis

tered

Signature. typsd or printed name of registerad agent and tille d applicabla.

(MOTE: Registerad Agent eignature reguked when reinstating)

DATE

32 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS iN 12 §
TME ) ) DELETE 11 TE UAThange T[] Addition | =
NAME AR, VERENA S. 1.2 NAME b
STREET ADORESS i - o smeer omess | 3598 KoV Tew/ Qiusss g
orv-st-z¢ | BOYNTON BCH FL 14CITY-S1-2P 235/ &
TME " 1] L] DELETE 217IME L] Changs Addition |©
NAME FISHER, LESTER B., JR. 22 NAME
stee ADORess | 62 FOXWOOQD 23 STREET ADDRESS
BARRINGTON IL 2.4 CITY-S1-21P W (0
7] L] DELETE 31TMLE [T change [ Addition
. BRUCE L. 3.2 NAME
poid sssmeer avonss | 35H @’/ﬂ- ’r&‘j GRde
BOYNTON BCH. FL 34, GITY-ST-2P ?’3‘/54
T oeLete 41 TMLE ] Change LT Addition
4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
44 ITY-5T-2P
] oELeTE 6.1 TITLE 1] Change L] Addition
HANE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2% 54CITY-5T- 2P
TLE [ DecEre 6.1 TITLE ~ [ Change” [ Addition
HAME 5.2 NAME
" | STREETADDRESS 6.3 STREET ADDRESS
1 cimy-gr-2p 64 CITY-ST-2P

Indicated on W
Block 12 or Block 13 if cha

SDIARMATIIDIE.

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
annual report or supplemental annua' report is true and aceurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officer or director of the corporalion of tha receiver or frustes empowerad to execute this raport as raquired by Chapler 617, Flolida Statutes; and thatl my name appears in

of on an Emachr‘n%lh azj?as
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