FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 040 ****61 .25

1. Corporetion Name

DOCUMENT # N47122
NATIONAL WHEELCHAIR SPORTS FUND, INC.

Principat P.ace of Business

Mailing Address

25t § COUNTY RD 251 8. COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 027031992
Suite, Aot. #, et Suite, Apt. #, etc. 4. FEI Number Apglied For
a ;I 58-1727596 Not Applicable
City & State City & State _ . $8.75 Additional
-2?\ ;;\ 5. Certifcate of Status Desired O Fee Reqyired
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 11ay Be
;] JEI 2_91 [:;] Trust Fund Contribution D Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMS, H. BRYANT 32| Street Ac dress (P.O. Box Number is Not Accaptable)
7301 S DIXIE HWY. _
WEST PALM BCH. FL 33405 3
84| City FL lasl Zip Cade

SIGNATURE

T3, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office cr registered agent, or bo'h, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

above-named ccrporation submits this statement for the purpose 3f changing its registered
d by the corporation’s board of virectors. | hereby accept the apg ointment as reg stered

Signature, typed or printed na ne of registered agant and title if applicable. {NOTI: Registered Agent signature req.irsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFIGERS /AND DIRECTOF'S IN 12
TITLE SD {} DELETE 11TME [JChange  [] Addition
e KARR, VERENA §. 12nE
sreet aporess) 4365 SHELLDRAKE LN 1.3 STREET ADDRESS
CITY-5T-2P BOYNTON BCH FL 14 CITY- ST-2P
TME VD [ DELETE 217MLE D Change [ Addition
NAME FISHER, LESTER B., JR. 22 NAME
strReet aooress| 62 FOXWOOQD 23 STREET ADDRESS
CITY-ST-ZIP BARRINGTON IL 60010 24CTY-8T-2P
TMLE PD {1 DELETE J1TTLE [JChange [ Addition
NAME KARR, BRUCE L 32NAME
streeTanoress| 3595 ROYAL TERN CIRCLE 3.3 STREET ADDRESS
OTY-ST-2P BOYNTON BCH. FL 33436 24, GITY-ST-ZP
TIME ] DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CIY-5T-2P
TITLE [ DELETE 51TNMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for
indicatéd on this annual report or supplemental ennual report is true and accurate
officar cr director of the corporat.on or the raceiver or trusiee smpowered to € xecu

n an attachrnem with an addr)

Block 12 or Block 13 1f thanged,

SIGNATURE:

V oY
i o W R

5, with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VIR e [ KR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
and that my signature shall have the: same legal effect as if made under oath; that ! : m an
te this report as required by Chapter 617, Florida Statutes; and that ny name appears in

Ynva (53 bsc 47%

Q04TIAT

CR2EQ37 (11/98)

Dats Daytime Phong #




