e

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , - Mar 06, 2008 08:00 Al

DOCUMENT # 764778

1. Enity Name

ORLANDO WHEELCHAIR GAMES, INC.

Secretary of State

Principal Place of Business Mailing Address
8426 ISLAND PALM CIRCLE 8426 ISLAND PALM CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835
01282008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T Appied o
59-2429792 Not Applicable

E’ $8.75 aaditional

. ifi i ¥
5. Carificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent .

2425 ISLAND PALM GIRCLE DO NOT WRITE
ORLANDO, FL 32835 . IN TH'S SPACE

8. The above named enlity submits this statemant for the purpose of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed ¢ printad name of registerad agent and tlie if appicabe. {NCOTE Regesrarea Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2008 Trust Funa Cantribution. ) Addedto Feas

10, QFFICERS AND DiRECTORS

FIILE PRES

NAME TABLER, BRYAN

SIREETAODRESS | 2883 EUSTON ROAD
Giry-sr-2p WINTER PARK, FL 32788

TITLE VP

NAME SOCHAR, TED UOooonEsniieg

STREET ADDFESS | 3610 PELICAN LANE D32 0E-30050-010 7000
oY-5T-2P | ORLANDO, FL 32083

TITLE TRES

NAME MOORE, M

SIREET ADDRESS | 8426 ISLA
CITy-S1-2P ORLANDOT'ELP';;P:S?IRCLE Do NOT WRITE

we | DAy IN THIS SPACE

DAY, KAREN B
STAEETADDRESS | 2004 PALM VIEW DRIVE
CIRY-81-2P APOPKA, FL 32712

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions containec in Chapter 119, Florda Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an cfficer or girector
of the corporalion or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 4
changad. or on an attachment with an addrass, with all other lika empowered.

SIGNATURE:/;Q»;% D7rme_ Tirt rreoRE ‘3/},45’49 8 Ye7-397-372¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prone ¥




