2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 752234

1. Eniity Name

THE FLORIDA PARAPLEGIC ASSOCIATION

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90221 024 ****5] .25

Principal Place of Business

MILDRED LEVENSON
74X WRTRE AVE.. APT. 3

Mailing Address

MLDREB-EVENSON
7444 WAYNE-AVE—APT, 31

City & State *
MW Ao Fo

MIAMTBERCH-FE-331 41 MIAMTBERCH FL 33141
= = TSRO MM
2. Principal Place of Business 3. Mailing Address
Y€y g,UJo‘th? D ernny R.WM
Suite, Apt, #, etc. Suite, Apt. #, etc. o
12000 50 ‘}20/\}'6 Bl‘{og 1300‘;50\)4;2“ B qog O CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number RG-6194486 Applied For

Mot Applicable

-
Country

39176 Vs | 23%/76

Country

$8.75 Aadditional

- Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ' - - *-;-,.'-’gn,-_-.. P -
7441 WAYNE AVE-APTE. 327
g}

L mele__«;-_:sDEN»y ﬁﬁiifwfa?‘johﬂ**::.:'b'%v ——— 7T

EBeS F TLAE B3

FL

“Y B A vnt

BE176

the obligations of registered agen,t'.'?

SIGNATURE

8. The'above named entity submits Ifis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R eriniy .eeed

Signature, typéd or printed nnme‘-bi registe‘red agent and tita it applicabla,

{NOTE: Ragistered Agent signature required whan reinsiating)

323 [ o3

' DATE

FILE NOW: FEE 1S 561.25

9. Election Campaign Financing
Trust Fund Contriution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND IleiECTOHS IN 10

TITLE 1 pelete TITLE (] Change  [J Addition
NAME , : - NAME

STREET ADDRESS | : R €5 / 3 NED STREET ADDRESS ||

CITY-ST-2IP MIAMFBERCHTFE 23T CITY-ST-2P ’

TmE v ) 7 oelat TITLE SECECACY O Chenge Adilion
wie  [GHAGGBWCMAC  AnED e DAM jaN GREGIRY »
steeT aooress | B5-PAEMETTO DR RES ’3” secroooness | 1) 3L S 63 ST

cmv-st-ze | MAMLSERINGS-FL-33166 GIIY-5T-21P Mmiams € 33/57

TiTLE S . P RESIDENT . Cloeete -] e - RCRESIDENT - == PuChange [ Addition
NAME "|WOOQD, DENNY™ — ~ © ° NAME &

staeeT anoress | 13000- SW 82ND AVE STREET ACDRESS T

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IF

TITLE T [ Delete TITLE [ Change [ Acdition
NAME SHOTEEEED NAME P etiet/

sTReeT ADDRESS | 209S-SHRHNG-ROAD STREET ADDRESS | \ERL O a@ﬁ@‘ﬂ i ard

or-st-2p | ERAOBERDALEPL33342 - N

TITLE DIRECTI 2. [ Delete “Change [ Addition
NAME BURNETT, WSSk PE'A R L‘ NAME ) R

staeeT aooress | 13080 ORTEGA LANE STREETADDRESS | '

orv-srze  |N. MIAMI FL 33181 CITY-S1-2P JeeCoR. N

TITLE D O Delete TTLE e‘ J@ & BL’BNE, /  Ochange  [JAddtipn
NAME LAWRENCEJEANNE® NAME MAES - =) Wg‘s‘a Sw /d_?d:
STREET ADDRESS | 3E4—=4F4FH-GT-107 STHEET ADDRESS . . H*

orv-st-ze | NTWIRMBGH-PE-08460 oTy-ST-2IP WA M), FL‘ 33190 o/

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:-

sicNATURD eyl

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(S$(i)' Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Black 10 or Block 11 if

2205
63-082-07 LS 2-R563

Apr 18, 2003 8:00 am

CR2E037 (10/02)



