FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004876 (8)

1. Corporation Name

MANASOTA HURRICANES WHEELCHAIR SPORTS INC.

A0 O T A

Principal Place ol Business Mailing Address
2180 CAMBRIDGE DR 2160 CAMBRIDGE DR
VEMIGE F( 3426 VEMICE FL 34293-2857
3. Date Incorporaled or Qualified 3a. Dalp of Last Raport
10/03/1994 04722/ 1996
2. Principat Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. - 88.75 Addiional
’EI —2—;] . 6. Certificate of Status Desired w Fop Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Ba
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24 ;] ?D] -8?' Florida Statutes O ves &l No
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Regletersd Agent
81| Name
MONTGOMERY. RICHARD L ) 82| Strest Address {P-0. Box Number is Not Acceptable)
2180 CAMBRIDGE DR
VENICE FL 34203 83
‘ 84| Cuy F L 85! Zip Codo
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of shanging its registered

office or registored agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accep! the appointment as reglistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Stgnature typed or printed name of registered apenl and title | applicable (NOTE: Registered Agent signature mquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE D [J peLete 11 TITLE {Ichange  [_J Adddion
NAME MONTGOMERY, RICHARD L 12 NAME
steee) anoness | 2160 CAMBRIDQE DR 1.3 STREEY ADDRESS
oITY-ST-2IP VENICE FL 34203 14 GITY-ST- 2P
TILE D [ DELETE 21 LE [Ochange 1T Addition
MAME ZIMMERMAN, JEFF 2.2 NAME
streetaporess | 3503 38TH ST EAST 2. STREET ADDRESS
OIIY-51-2IP BRADENTON FL 34208 2. 4 CITY-ST-2P
THIE b - [ OELETE 3.1 THTLE L] Change I Addition
HAME SUNLEY, GARY 1.2 HAME
sraeet anceess | 5301 19TH ST EAST 2.3 BTREET ADDAESS
oY -5T-IF ELLENTON FL 34222 34, GITY-5T-2
MLE D . T DELETE 4.4 TITLE O change L] Addition
NaME ELLER, TOM 4,2 NAME :
sireet aponess | 1840 2ND AVE € 4,3 STREET ADDRESS
¢iry-S1- 2P BRADENTON FL 34208 44 CITY-5T-2p
TIE D 7 OELETE 51TMLE 3 Change [ Addition
NEME DMUCHOWSKI, MARK 5.2 NAME
ster anoeess | 5928 13TH ST CT EAST 53 STREET ADDRESS
CITY-S1- 2 BRADENTON FL 34203 S4CIY-T-2P
me » 2 pRESwOEOT L] DELETE 617TITLE [T Change [T Addition
NAME DAWKINS, DON 62 NAME
swerranoress | 3281 PROCTOR RD 6.3 STREET ADDRESS
CITY - 51 7P SARASOTA FL 34231 6.4 OITY-ST-2F

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is trie and accurate and that my signsture shall have the same legal effect as If made under oath; that
I'am an officer ar director of the corporation or the recelver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: S ERACT DI %’CWWED Poew 35 a1 - 44300\

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date | Deyiime Phone #  OOSET84.

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2EQ037 (9/96)



