2003 NOT-FOR-PROFIT CORPORATION

FILED
15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753791

1. Entity Name

FLORIDA WHEELCHAIR BOWLING ASSOCIATION, INC.

%
ecretary of State

09-15-2003 90152 018 ***236.25

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. Majling Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-2936231 Applied For
: Not Applicable
Zip- Counlry Zip Couritry 0 $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBBER, WAYNE

5809 NE 21 AVE

1533 PELICAN PLACE
PALM HARBOR FL 34683

Name ™

e ——— — .

Street Address (P.O. Box Numbeér is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rginstating) DATE

- .
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

After September 10, 2003, min will be $236.25

Florida Department of State

o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE T [ Delete TME O change [ Addition
NAME WEBBER, WAYNE NAME

street aporess | 1533 PELICAN PLACE STREET ADDRESS

crv-s1-z¢ | PALM HARBOR FL 34683 CITY-ST-2IP

TITLE SD _ (O petete TILE Ol Change [ Addition
NAME WEBBER, WAYNE NAME

stReT anchess | 1533 PELICAN PL . STREET ADDRESS

cry-st-zp . | PALM-HARBOR.FL.34683-6445 . ... __ . ... ... j.covstoe_ . . e e

TMLE PD O Delete TTE [change [ Addiion
NAME ANNIS, EARLE NAME

staeeT Aookess | 2919 COUNTRY WOODS LANE STREET ADDRESS

orv-st-ap | PALM HARBOR FL 34683 CITY-5T-2IP

TITLE (1 Delete TITLE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P orY-57- 2P

TME {1 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-71P

TLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | nereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: WW@WM

| 727
Tl =03 pop youo

CICHNATIIGE AME TYOER NE DEINTED HAME OF CIRMING BECICER O RIDES T

Pambm P

0016142

CR2EQ37 (4/03)



