2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715638

1. Entity Name-

FLORIDA GULF COAST PARALYZED VETERANS ASSOCIATIO

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90025 034 ****6] .25

Principal Place of Business

121 W 122ND AVENUE
TAMPA FL 33612

Mailing Address

121 W 122ND AVENUE
TAMPA FL 336124209 -

2. Principal Place of Business

3. Mailing Address

AR AR W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7037565 Not Applicable

P Country Zip Country 5. Certificate of Status Desired [ fg'gesq L‘fi‘fe‘ﬂ“""a'

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SE oo e e . -- . Name — ~ B

WONSEY AMOS A Street Address (P.O. Box Mumber is Not Acceptatle)

6235 FLORIDA AVENUE, NEW PORT RICHEY, FL

121 WEST 122ND AVENUE. , _

TAMPA FL 33612 ey FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie 1 appkicable. [NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. . ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [J pelete TILE [ Change XTI Addition
NAME FARNUM, ANGUS, A. NAME
STREET ADDRESS | 8785 S56TH ST., N. STREET ADDRESS
OTY-ST-7I7 PINELLAS PARK FL 33782 LITY- 5T-21P
TMLE VD X oolete TILE VD g Change (3 Addition
NAME WELCH, MICHAEL B NAME Skinner, Bruce L, ‘
STREET ACDRESS | 7537 HUMBOLDT: AVENUE sReEETADORESS | P, O, Rox 146 N/A
cmv-st-2¢ | NEW PORT RICHEY FL av-s-2 | odessa, FL 33556
TITLE TD O pelste TME - ; [J Change  [33 Additien
NAME WONSEY, AMOS A. NAME
sTReeT ADDRESS | 6235 FLORIDA AVENUE STREET ACDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE SD stk Deete TImLE sSD X change [ Aadition
NAME SKINNER, BRUCE L NAME Tammy Jones
STREET ADDRESS | P O BOX 146 N/A STREET ADDRESS 37252 Hill Top Drive
CITY-5T-2IP ODESSA FL CITY-ST-21P Zephyrhills, FL 33541
TILE ED O pelete TITLE [ Change 3% Acdition
NAME DELATORRO L. MCNEAL NAME
sTRezT ADDRESS | 18419 TIMBERLAN DR STREET ADDRESS
CITY-ST-ZIP WIZFL 33549 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

(AN 5 Ry B RED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIG@‘ OFFICER OR DIRECTOR

SIGNATURE:

April 5,2000

(813)935-6540

Data Caytime Phone #

CR2E037 (9/99)



