2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # 753791

1. Entity Name

FLORIDA WHEELCHAIR BOWLING ASSOCIATION, INC.

Principal Place of Business
1533 PELICAN PLACE
PALM HARBOR, fL 34683

Mailing Address
1533 PELICAN PLACE
PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

SuiteTApt#, etc.- —- -

Secretary of State

05-10-2004 90467 044 ****51.25

WIUVI IAUVUI

RPN R

~Sulg.Aptp el 04272004 Chg.NP __ . CR2EQ37 (10/03).
City & State City & State 4 FEI Number Applied For
59-2936231 Not Applicable
Zip Country Zip Country

5. Centificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

WEBBER,

WAYNE

5809 NE 21 AVE
1533 PELICAN PLACE
PALM HARBOR, FL 34683

Name

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL |

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agem

SIGNATURE

. Signature, typed or printed nama ot registerad agent and litte if applicable.

* {NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE D . O Delete TITLE [ Change [ Addition
NAME WEBBER, WAYNE NAME

STREET ADORESS | 1533 PELICAN PLACE STREET ADDRESS

CITy-S1-ZIP PALM HARBOR, FL 34683 CiTY-ST-2IP

WILE™ D e e = == Bloggtes - J THE L [ change [ Addition
RAME WEBBER, WAYNE NAME ToTTTTIT o et
STREET ADORESS | 1533 PELICAN PL STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 346836445 CITY-ST-2IP

TILE PD 2 Delee TITLE [ Change  [] Addition
NAME ANNIS, EARLE NAME

STREET ADDRESS -[ 2818 COUNTRY WOODS LANE STREET ADDRESS

CIrY-51-21P PALM HARBOR, FL 34683 CITY-ST-2IP

TITLE O pelete TTLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TILE O velele TILE {J Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

GITY-81-Z2IP CITY-ST-ZIP

TiTE [ pelete TIRE [ change  [] Addition
WAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-ZIP CITy-S1-2IP

12, | hereby ceriify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report ag required by Chapter 617, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

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

T2 ~738 /34 2
Mt =L —pup

' SIGNATURE: W—%ﬁ’lﬂﬂﬁb—r—w/m Se /770

Daylime Phone #




