FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75379

1. Corporation Name

FLORIDA WHEELCHAIR BOWLING ASSOCIATION, INC.

‘Mailing Address

5800 NE 21 AVE, k
FT. LAUDERDALE FL 33308

Principal Place of Business

5800 NE 21 AVE.
FT. LAUDERDALE FL 33308

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90070 033 ****61 .25

A A

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 08/15/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 27) . 59-2036231 Not Applicable

City & State City & State iti
—] ty ty 5. Certifcate of Status Desired | $8'75 Md.'tlonat
23 23 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing D $5.00 may Be
m [E' 2—9] ﬁ;l Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

SNYDER, GEORGE H ‘ 82| Street Address (P.0. Box Number is Not Acceptable)

5809 NE 21 AVE

FT LAUDERDALE FL 33308 83

’ 34| City FL 85| Zip Code
- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 'this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signatise requirsd when reinstating) DATE
13 OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE SD ) {7 DELETE 1ATME [JChange [ Addition
NAME GOLDBERG, JULIUS 12NAME
smeeranoress| 10310 EAST CLAIRMONT CiRCLE 1.3 STREET ADDRESS
crv-stze | TAMARAC FL ' $4CTY-5T-2P
TME m . ] 3 DELETE 24TME [JChange  []Additian
NAME WEBBER, WAYNE 22 NAWE
smeeTanoress) 1533 PELICAN PLACE 23 STREET ADORESS
erv-st-ze | PALM HARBOR FL 34683 m T - B2 4CTY-STZP - - .
TMIE PD {7 DELETE 31 TME [IChange [ Addition
NAME MATHIS, JAMES 32 NAME
sreeTanoress| 1806 WATERBEACH CT 3.3 STREET ADDRESS
arv-st-ze | APOPKA FL 34.CITY.ST-2IP
TMLE . [J DELETE 41TME [CJChange  [] Addition
NAME 4,2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CIFY-5T-ZP
TME [] DELETE 5.4TITLE [Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIME (3 BELETE 61TME - [JChange  [] Addition
NWE | e [0 s 52 NAME
semTacoress| 0 6.3 STREET ADORESS
cmvistzp - | 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

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

officer or director of the-corporation or the receivar or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

0036797

CR2E037--(11/98)

SIGNATURE: MMM%E RE@%&B&DA wWebh o

2-25-9¢9 727 225 |3¢A
Dato Daytmo Phone ¥

e
'



