FILE NOW: FILING FEE IS $61.25

NONPROFT “ N FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra & Mortram
ANNUAL REPORT ! Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 71 5658 (3)

1. Corporation Name

EL?}?DA GULF COAST PARALYZED VETERANS ASSOCIATIO

: IR TSR

Principal Placs of Business Mailing Address
121 W 122ND AVENUE 121 W 122ND AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualiied 3a. Dats of Last Repaort
12/02/1968 05/01/1995
2. Principal Place of Business | 28, Mailling Address 4. FEI Numiber Apptiec For
[21] 2] 23-7037565 Not Appiabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i i $8 75 Additional
. ate of 5t N
El ;l 6. Certiicate of Status Desired ] Foe Required
City & State City 8 State 6. Election Carnpaign Finanging $5.00 May Be
E| 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This comporation has ilability for intangible, tag under s. 199.032,
24 25] 20] 30| Florida Statutes £] ves ﬁ‘wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
WDNSEY, AMOS A B2 Steet Address {P.O, Box Number is Not Acceptable)
6235 FLORIDA AVENUE, NEW PORT RICHEY, FL
121 WEST 122ND AVENUE. o
TAMPA FL 33812 84| iy FL 85] 7o Code

11. Pursuant to the provisions of Sactions 6170607 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agont, or both, in the Stats of Florida, Such c:han%a was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligalions of, Section 617.0503, Fiorida Statutes.

SIGNATURE L R . o
Slgralure, typed o pricted name of rodiitered agent and tite | applialle. (NOTE: Registered Agoeat sigrature required wher reinstatingl DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES 70O OFFICERS AND DIRECTONS N 12 o

TITLE PD [CJOELETE 11 TIILE E,c‘”.{,vo :D,-r¢¢+o/ {T] Change mr}dition la-."

e FARNUM, ANGUS, A. 1.2 NAME Delatorro & 19 Nies | B

sTReer aouRess | 8785 58TH ST., N. 13STREET ADORESS | /BP0 Toomb erdnwr D &

BTY-57-2¢ PINELLAS PARK FL LATITY-ST- 2P Autz, £ 3 35794 &

TILE D {IDELETE 21 MILE . Olchange [ Addition | O

NAME WELCH, MICHAEL B 22 NAME

STREET ADDRESS | 7537 HUMBOLDT AVENUE 2.3 STHEET ADDRESS

cv-st-ze ) NEW PORT RICHEY FL 24 CITY-5T-2F

TIRRE TD [LJDELETE 3TTILE [OdChange ] Addition

AME WONSEY, AMOS A. 3.2 HAME

StReeT ADDRESS | 6235 FLORIDA AVENUE 33 STREET ADDRESS

CITY-ST-21p NEW PORT RICHEY FL 3.4, CTY-§1-2p

TITLE sD [JoeceTe 41 TTLE [JChange [T Addition

WAuE SKINNER, BRUCE L. 4.2 NAE

seeeTanoress | PO BOX 148 43 STREET ADDRFSS

CiTY-§I- 21 ODESSA FL L4CTY-§T-7PP

TnLE [CIDELETE 51ILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-51-2Pp 54 CTY-S1- 7P

L [JDELETE EATILE [ Change  [7] Addition

NAME 5% NAME

STREET ADDRESS 63 STREET ADDAESS

CY-S1-1P B4 CITY-ST-2iP

14, | do hereby cartify that the Information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | further
cortify that the Information Indicated on this annuwal repon or supplarnental annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath; that I arn an officer or director of the carporation or the recelver o trustag enpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appaars in Block 12 or/Block 13 If changed, or on an attachment with an addrags.

SIGNATURE: ¢/ 7

NATURE AND TYFED OR PRINTED RANE GF SIGRING DFFIL

Amos A. Wonsey April 25, 1996

R DIRECTOR Date T Dagtine Phone 4




