NONPROFIT

1996

CORRORATION
ANNUAL REPORT
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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Ssecretary of State
OWISION OF CCRPCRATIONS

DOCUMENT #

749316

DY (6)
. Corparation Narme
FLORIDA SUNSPOKES WHEELCHAIR SPORTS AND RECREATI

ON ASSOGATIN. NG f&ﬂ N OO0

Principal Place of Business Mailing Address
773 MITCHELL RANCH RD. 7736 MITCHELL RANCH RD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date Incorporated or Qualfied 3a. Dats of Lasl Report
10/15/1979 04/12/1995
2. Prnopal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 25—1 ) NOT APPLICABLE Not Apphcable
Su # 3 Suite, Apt. 4, et iti
~ e, Apt. &, elo uie. AP o 5. Centificate of Status Desired ] $8.75 Add_ltlonal
2;] ;1 Fee Required
City & State | City & Smate 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Gontribution . Added to Fees
Zia Country Zip Cauntry B. This corparation has liablity for intangible tax under s. 199.032,
HI ;{:} El m Flarida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BIANCHL ERIKA 82| Steet Acliiess (PO, Box Number is Not Acceptable)
7738 MITCHELL RANCH RD.
NEW PORT RICHEY FL 34655 a3
84| City FL [as| Zip Code

11, Pursuant to the provisions of Sections 617.0602 ang 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or ragistered agengt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniar with, a obhigationg of Sectarr®17.0503, Honda Statutes,

& A L atedl 2/2/9¢

CR2ED37 (12/95)

SIGNATURE ____ A LA A Y e
Bt typand ar printedd narme of figthersd dup 0l arkd s 1 8 g b T TE Flegilersd Agart Sgnature requirad when rnstal igi CATe
12, CFFICERS AND DIRLCIORS 13. AT TIONS CHANGE 5 10 CIFFICE i3 AND OIFECTORS 1IN 12
TIIE SD [JDELETE 11TIME [RCrange [ Additian
N SULLIVAN, JOHN 12 NAME JoLo3 OHAMBERS D
sieer aooress | 5102 BELMERE PKWY #1603 1.3STREET AGORESS o~ . .
Clr-§i-20 TAMPA FL 1ACIY-S1- 218 7 AMpd L 226 Al
NILE TD CIDELETE 21TIILE [1Change [ Addrtion
NAME BIANCHI, ERIKA 22 NAME
siseeraonmess | 7736 MITGHELL ANCH RD 2 3STREET ADDRESS
Y §1-2IP NEW PORT RICHEY FL 2 40HTY-ST- 2P
TIILE VD [IDELETE F1TILE TAChange ] Addition
NAKE SIGLER, EUGENE 33 NAME C?‘%{Q{; EDEN Toud LUAY
sreeraporess | 13135 VILLAGE CHASE 33 STREET ADDRESS 2
CITy-51-2P TAMPA FL 34.CTY-S1- 5P TAM Pﬂ, €l O3>
THLE PD T DECETE 41 TITLE " B Change [ Additon
NAM MILLER.KEN 4 2 NAME
sweetanoatss | 6024 WILSHIRE DR. 4.3 STREET ADDRESS ~
orvsi-ce | TAMPA, FL 00000 vovsw | TAMCRs T 33615
1L [JoeLere 517TITLE Ocnange {7 Addtion
NAME 52 NAME
SIREE! ADDRESS 53 STHEE| ADDRESS
Cilr-5- 7P 54 CIY-51-2P
THLE [OELETE &1 TNF [JChange [ Addition
NAME 62 NAME
STREE T ADDRESS £ 3 STREET ADDRESS
CIlY-§1-2IF E4CIY-ST-2P

14. | do hereby certify that the information supplied with this fung is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the recener or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changest, or on an attachment with an address |

v .

SIGNATURE: ___ (olifa A, [ascedid X7/ 3133761980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybria Priené




