i %

2004 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 752234

1. Entity Name

THE FLORIDA PARAPLEGIC ASSOCIATION

Secretary of State

03-02-2004 90007 Q06 ****61.25

Principal Place of Business Mailing Address
DENNY R. WQQD DENNY R. WOQD
13000 SW 92 AVE. B-403 13000 SW 92 AVE. B-403
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6184486 Not Applicable
e Country Zp Country 5. Certificate of Slatus Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-— —-—..*..P“, s e - - - e At

WOOD, DENNY

T e

_MName__

—_— Siem = T 2o g riea S, e —

13000 SW 92 AVE. B-403

Street Address {(P.0. Box Number is Not Acceptable}

MIAMI FL 33176

City

FL t Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature requirsd when renslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE Sseaciacy 1 Delete TILE [ Change [ Addition

e GREGORY, DAMIAN AV

STREET AnDRESs | 11342 SW 163 ST. STREET ABDRESS

ciry-st-ze |MIAMEFL 33157 CITY-ST-2IP

TiTLE PRES bEMT 1 petete TILE [J Change [ Addition

e WOOD, DENNY e

STREET ADDRESS | 130C0- SW 92ND AVE STREET ADDRESS

gv-groe |MIAMIFL 33176 - - CTY-ST-2P

TITLE 3 pelete | R _ . OlChange [ Addition
T = i T T I e e T i — = = - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TME 8 vice pres h‘vé’Mk O Delete TILE [ Change [ Addition

NAME BURNETT, PEARL NAME

stheeT appresg | 13080 ORTEGA LANE STREET ADDRESS

crv-srze |- MIAMI FL 33181 CITY-§7-2IP

- —~

TITLE TITLE Change Addition

! BURNETT, MARJORIE T RE asypen Hl et o O] Grenge. L1 Adati

sThEET ApoRess |2 890 SW 103 CT. #3071 STREET ADDRESS

omv-srze  |MIAMIFL 33190 CITY-ST-ZiF

TMILE RoRerRT LESNEE PirecTor [ beer TIiLE [JChange [ Addition

NAME NAME

STREEY ADDRESS ?f 4'/ g L) /oo A (/6 STREET ADDRESS

erv-grze | MR FL 3326 CITY-§T-21P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . W 2wy RWm{ Dewny 2. woon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

d- A3-04

SIGNATUREAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IVRECTOR

Date Daylime Phone #



