FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT t._.,c;*“_‘g';'z%_ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT (et oty o St Secretary of State
1997 5. DIVISION OF CORPORATIONS

DOCUMENT # 715638

1. Corparalion Name

)

N, INC.

FLORIDA GULF COAST PARALYZED VETERANS ASSOCIATIO

Principa? Place of Business

121 W 122ND AVENUE
TAMPA FL 33612

Matling Address

121 W 122ND AVENUE
TAMPA FL 336124208

0 R

3. Date Incoréaoratad or Quaified | 8. Date of Lamgﬁgagon
12/02/1968 05/01/1
2_ Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
[21] 26] d _|Nat Applicable
Suite, Apt, #, ot Suite, Apt. #, eic. | $8.75 Addiicnal
r;;( ;ﬂ 5. Certificate of Status Desirad 0 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangiblg igx under . 189.032,
24 26 ® 30 Floricla Statules Yes No
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WONSEY, AMOS A, 82| Suseet Address (P.O. Box Number is Not Acceptable)
6235 FLORIDA AVENUE, NEW PORT RICHEY, FL
121 WEST 122§D AVENUE. 63
TAMPA FL 338l‘2 : 84| Cy 85| Zip Code
e FL

agent. } am familiar with, and accaept the obligations of, Section 617.
SIGNATURE

office or regisiered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as ragl

1. Pursuant 1o the provisions of Sections §17.0502 and 61715608, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its veFIstered
s
03, Florida Stafutes.

tared

Slgnature, typad or printed name ol repistered agant and 1tls if appliceble

{NOTE: Reglstered Agent signature reguired when rinsteting)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IM 12
TILE PD T oeLeTe 14 TTLE [T change ) Addition
HAME FARNUM, ANGUS, A. 12 NAME
street aooress | 8785 58TH ST, N. 1.3 STREET ADDRESS
eresear | PINELLAS PARK FL 14CITY-51-7P
e D ] DELETE 21 TIHE [T cnange T Aadition
HAME WELCH, MICHAEL B 22 HAME
staeer anoress | 7537 HUMBOLDT AVENUE 2 STREEY ADDRESS
€Ty ST .2F NEW PORT RICHEY FL 2 4CITY-5T-2P
TITE D "I CELETE 31 TME [T Change L] Addtiion
NAME WONSEY, AMOS A, 3.2 AME
steer1 aporess | 6235 FLORIDA AVENUE 53 STREET ADDRESS
QITY- S1- 2P NEW PORT RICHEY FL 3.4, CITY - 5T 2IP
WILE () L] DELETE ATITLE T Change ] Addition
HAME SKINNER, BRUCE L. 4 ZNAME
swienaooress | P.O. BOX 146 ﬂ/ / A’ 43 STREET ADDRESS
cm'-sr»zw__‘ QDESSA FL 44 CITY-5T- 2P
IEER; ED T BREE SATME T Change L] Addition
NAME DELATORRO L. MCNEAL 5.2 HAME
smeeraccaess | 18419 TIMBERLAN DR 5.3 §TREET ADDRESS
Y- 2P LUTZ FL 54 GTY-ST-2P
e |l G B.1TITLE Ol Change  [J Addition
NAME 6.2 NAME
STREET ALIRESS 68 STREET ADDRESS
CITY-ST- 2P B4 CITY- §T- 2P
14. | do hereby certify that the information supplied with 1his filing doss not quality for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further certity thal the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my slgnature shall have the same legal etfect as if made under oath; that
tam an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appaars in Block 12 or Blogk 13 if changed, or on an attachment with an address.

N0 e lat SR McNeal  4/11/97

BKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

(813)935-6540

[« Daytime Phone # 0OAB044

May 01 1997 8:00am

CR2E037 (9/96})




