FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stale
1998 ™ DIVISION OF CORPORATIONS
POCUMENT # 71563 (3)
EL?I‘?(IJDA GULF COAST PARALYZED VETERANS ASSQCIATIO

Princlpal Place of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

G

UENRESUTAR

121 W 122ND AVENUE 121 W 122ND AVENUE 3. Date Incorporated or Gualified
TAMPA FL 33612 TAMPA FL 33612 12/02/1968
4. FE| Number Applied For
23-1037565 Notl Applicable
2. Principal Place of Businoss 26. Mailing Address B. Cartificate of Status Desired | $8.75 Additonal
F3] 26 Fee Roqulred
Sulte, Apt. #, etc, Suile, Apl. #, eic. B. Flaction Campaign Financing $5.00 May Be
22 _2;] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23 28] CYes [no
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 EI 2—QJ EL Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WONSEY- AMOS A, 82| Street Address (P.0. Box Number is Not Acceptable}
6285 FLORIDA AVENUE, NEW PORT RICHEY, FL
121 WEST 122N0 AVENUE. 63
TAMPA FL 33612 84| City FL ]as Zp Coto

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-narned corporation submits this staterment for the purpose of changing its registered
olfice or reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalura, Iyped o prinlng namie af reqislered agant and lita If apphcable

{NOTE: Regictered Agen signalure required when ralnstaling)

DATE

13. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD [J OELETE 1ATILE [T change [ Addition
RAME FARNUM, ANGLUS, A. 1.2 NAME

staeer aoDRess | 8785 58TH ST, N, 1.3 STREET ADDRESS

CTY-51-2P PINELLAS PARK FL 14 Y- §T-21P

TMLE VD 7 peLeTE 21TLE [T Ghange L] Additien
NAME WELCH, MICHAEL B 22 NAME

sweeer aoress | 7537 HUMBOLDT AVENUE 2.3 STREE? ADDRESS

CIrY-ST-2P NEW PORT RICHEY FL 2.4 CINy - §T-21P

TALE 10 [T DELETE 31TMLE [ Change [ Adsition
NAME WONSEY, AMOS A 32 HAME

streer aporess | 6235 FLORIDA AVENUE 39 STAEET ADDRESS

GOY-§T-2IP NEW PORT RICHEY FL 34 GITY-51. 2P

TITLE SD T DELETE 41TME [ change [ Addition
NAVE SKINNER, BRUCE L. 4. 2NAME

smeeraooress | PO BOX 146 N/A 43 STREET ADDRESS

CTY-51- 7P ODESSA FL 44 CITY-5T-2P

THLE (1) ] pesere &1 FIILE [J Change [T Addition
NAME DELATORRO L. MCNEAL 52 NAME

smeetanoress | 18419 TIMBERLAN DR 53 STREET ADDRESS

CITY-8T-2IP LUTZ FL 5.4 GITY-5T- 2P

e | BT §.4 TILE T Change ] Addition
HAME . £.2NAME

STREEY :‘DDRE%* 6.3 STREET ADDRESS

BATY-S1- 2P ‘ 6.4 CTY-ST- 2P

14. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ fusther cerlify that the information
indicaled on this annual report or supplemonial annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIRNATIIRE: " A A A

)3 PR PTAERE

CR2E037 (10/97)



