FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

FILE NOW: FILING FEE IS $61.25
NONPROFIT SEEEe.

CORPORATION ¥

ANNUAL REPORT

1996
DOCUMENT # 729054 (7)

1. Corporation Name

SUNSHINE WHEELCHAIR ATHLETIC ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

IS MINIA MR

NN

Principal Place of Business Mailng Adcress
14550 BRUCE 8. DOWNS BLVD. 14550 BRUCE B. DOWNS BLVD.
#8-206 #8-206
TAMPA FL 33613 TAMPA FL 33613
. Date Incorf LN 68 X
us us 3. Date Incorporated or Qualtied 3a. Dale of Last Report
(3/13/1974 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI 59'1784552 Not Applicable
Suite, Apt. #, et Suite, Apl. 4, etc. i
. i B = Y P §. Cedificate of Status Desired O $B75 Adc!mon:ﬂ
El 27—'] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El - E‘ Trust Fund Conlriburtion Added 1o Fees
2p Gountry Zip Country 8. This corporatian has hahilly for intangible tax under s. 199.032,
24] [25] 2—9\ [30] Flonda Statutes O] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTHMAN, LESUE 82| Siood Addros (P.0. Box Number is Not Acceptabie)
14550 BRUCE B. DOWNS BLVD.
#8-206 8
TAMPA FL 33613 84] Cily FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statemient for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida Such change was adthorized by the corporation’s board of dreclars. | hereby accepl the appointaenl as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Toe

el agent and B ¥ eyl iate, TITIRGTE Feqate ol Agrt s ahns weprnd when ey

12, OFFICERS AND DIRECTORS 13. ANDI NG CEHARNGLS 10 OFNCEAS AND DIRECTORS IN 12 §
TITLE PD [CIDELETE 11TILF (JChange  [T]Addtion |y
NAME ROTHMAN, LESLIE 7 AME 5
sreeeraooress | 14550 BRUCE B. DOWNS BLVD. #8-208 17 STREET ADDRESS g
CITY-51-2IP TAMPA FL 140TY-61-7F &
TILE D [DDELETE 21TILE Dichange [ Additan (O
NAME SNYDER, GEORGE 22 NAMF

streer aopaess | 5809 NE 21 AVE 23 STREEI ADDRESS

CHY-5T-21P FT LAUDERDALE FL 2 ATITY-S81-7F

TITLE TD [C]DELETE 31TIILE [ Chang= ] Addition

NAME NEWHALL, KAREN 32 NAME

siaeer aooress | 1008 LAKE HAVEN DRIVE 33STALEI ADDRESS

CilY-S1-7P WTZ FL 34 0TY §1-10

TITLE sD [ IDELETE 41 TIILE Clcnange (] Adétion

NAME JANSEN, KELLY 4.2 HAME

streeraporess | 235 MAJORCA #3 43 STREET ADDRESS

CTY-ST-2F CORAL GABLES FL 440ITv-§T-217

TITLE (CIDELETE 5ATIILE [CJcChange ] Addition

NAME 6.2 hAME

SIFEET ADORESS 53 SIRIE| ADDRESS 1
CITY-S1-2IF SAGTY-ST-7P ‘
1 DCJeRETE 51 TIILE Clchange L3 Addition }
NEME £ 2 NAMI

STREET ADDRESS £ 3 STREEF ANURESS

CUY-51-2P e ﬁ7j £40ITV-ST- 21

14. | do hereby certity thal the information s
cartify that the information indicated o 3
oath; that | am an officer or dreclarof e Jo)
appears in Block 12 or Black T3 =Y W

SIGNATUR

g fipho /- rtarily furnished and does not qualify for tne exemplion stated in Section 119.073)k), Florida Statutes | further

famental annua' report is Trae and accurate and that my signature shal have the same legal eftect as if made under
trustee empowerad 1o exccute this repart as required by Ghapter 617, Fiorida Statutes; and that my name
Aaddress

pn S et (5DTAeEY

INTED HAME GF SIGHING OFFICER OR DIRECFOR st Aajtire Plons &

_é_ﬁ:r t,“f,, -
SIGNATURE AND TYPEQOR P




