FILED

FILE NOW: FILING FEE IS $61.24

. 3
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 299 1999 8'00 am i
CORPORATION Katherine Harris ecreta I y Of State 3
ANNUAL REPCRT f St
Secratary of State 04-29-1999 90181 050 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 749316
1. Corporat on Name
FLORIDA SUNSPOKES WHEELCHAIR SPORTS AND RECHEATI - CTTaBL-sp tt
ON ASSOCIATION, INC. .
Principal Plice of Business Mailing Address
7736 MITCHELL RANCH RD. 7736 MITCHELL RANCH HD. F
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 i
2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
21 26 10/15/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
(22] T - T 1 — - _NOT. APPLICABLE . Not Applicable
- - n e
City & State Chy & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 28 Fee Required )
Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be i
24 29 I;tﬂ Trust Fund Contribution Added tc Fees !
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent :
B1; Mame
BIANCHI, ERIKA 82| Street Address (P.O. Box Number is Not Acceptable)
7736 MITCHELL RANCH RD. =
NEW PORT RICHEY FL 34655
84| City FL 85| Zip Code
11, Pursu.ant to the provisions of Sactions 617.050. and 617.1508, Florida Statutes, the above-named ¢orporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as reqjistered
agent, | am familiar with, and accept the obligations of. Section 67.0503, F orida Statutes.
SIGNATURE
Slgnatura, typed or printed n 1ma of registered ager t and title if applicable. {NO E: Reqistered Agen signature re uired when reinstating) DATE Ea'
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12 ‘%J
TITLE D ' ["] DELETE 1ATILE [lchange  [JAddton | ==
NAME SULLIVAN, JOHN 1.2 NAME >y
streetaooress| 101 S. OLD COACHMAN RD. #815 13 STREET ADDRESS i
crv-sr-ze | CLEARWATER FL, 33765 14 CITY-ST-2P ]
TIMLE T ] DELETE 21TRLE C)Change  [JAddition | O,
NAME BIANCHI, ERIKA 22 NAME )
sTreeTaboress| 7736 MITCHELL RNCH RD 23 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34655 2.4 CTY.ST- 2P
me vDh £ DELETE 31 TITLE [Change [ Addition
NAME SIGLER, EUGENE 32 NAME
sweeTAnoress| ‘9405 EDENTON WAY 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33625 34.CITY-5T-2P
TTLE PD (] DELETE 41 TITLE OiChange [ Addition
NAME MILLER,KEN 4. 2 NAME
streeTaporess| 6024 WILSHIRE DR. 43 STREET ADDRESS
QITY-ST-2ZIP TAMPA FL 33615 44CITY-ST-2IP
TME [ DELETE 51 TITLE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY.ST.ZIP
TME [ DELETE 81TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.37(3)(i), Florida Statutes. | furthe: centify that the information
t or supplement.al annual report is true and accurate and that my signature shall have the same leg

$én or the receiver or tyustee ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

indicated on this annual re,
officer or dirgctor of the corpc
Block 12 or Block 13 if chang

SIGNATURE: __(/f3/ iy

al effect as if made under oath; thal | am an

4-4799  737-37- /980




