F0~
0
2006 NOT-FOR-PROFIT CORPORATION FILED

,ﬁ ANNUAL REPORT ~ 2X1May04,42006 08:00 A
DOCUMENT # N94000004876 SET ecretary of State

1. Entity Name
SUNCOAST WHEELCHAIR ATHLETIC ASSOCIATION,

INC.

Principal Place of Business Maiiing Add.reésé;

5593 CEDAR 0AK BLVD, 5593 CEDAR OAK BLVD.

SARASOTA, FL 34233 SARASOTA, FL 34233
04282006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE ETTe—S,— T
65-0602556 . ) Nat Applicable
5. Cenificate of Status Desired 38-75 Additional
e Required

6. Name and Address of Current Reg‘ iﬁejed Agent

WETHERINGTON, BILLY D 0 N OT WR‘TE

677 N WASHINGTON BLVD

gzﬁgom, FL 34236 ' IN THIS SPACE

8. Tha above named entity submits this sta{emenf fo"{-éﬁé purpose of chaﬂgin-g ité régis.téred office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE —— — P
Signature, typed or printed eame of reglstered Bgent and tile T appkcatls {NOTE Ragt AgEnt sgriaky mked«mn i i0g! . L ) . 71‘.3\T€7 B .. .
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, [0 Adted o Fees

10. OFFICERS AND DIRECTORS

TE PD

NAME HOQOPER, ED

STREETADDRESS | 5583 CEDAR CAK BLYD.

CiTy-5i-2F SARASOTA, FL 34233 ] L MEQDDU.S 45‘283

TILE D 7 0%/13/06-80013-018 70, 00

HAME C'CONNCOR, PATRICK Iiatie

STRELT ADDRESS | 6110 PINE TREE DR
GITY-ST-2P BRADENTON, FL 34202

HIE S0
NAME WETHERINGTON, BILLY

on 1| SARASOTALSL 34258 | DO NOT WRITE
we | Bawsans, oW IN THIS SPACE

STREET ADDRESS | 2300 FAIR FIELD AVE.
Glry-5T-2P SARASCTA, FL 34232 .

e

NAME

SIREET ADDRESS
CiTy-§1-F

TE
HAME
STAEET ADDRESS
CiTY-ST-2P ) ) o o , .
12. | hereby certily that the information supplisd with this filing does not qualify for the sxemptions contained it Chapter 119, Florida Stawaes. 1 further certify that the information

indicated on this report or supplemental report is true and acourate and that my signaturg shall have tha same legal effect as if made under cath; that 1 am an officer o direclor
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all ather like empowerad.
S J [ Brivy WETHER INCTON
SIGNATURE: Mﬁ__gmmﬂﬂ. ey 954
SIGN. AND TYPED OR PR NAME COF SIGNING OFF/CER OR DIRECTCR 7 J/Date e Pricne #
/ . . b oa e - . S 2 PR | - .



