_ FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 08:00 AM

____ANNUAL REPORT Secretary of State
DOCUMENT # N02000006132 ry

1. Entity Mama

TAMPA BAY WHEELCHAIR SPORTS, INC.

Principal Place of Business _.  Maiing Address
2 COLUMBIA DRIVE _ P.O.BOX 1289
ROGM R2124 TAMPA, FL 33607

TAMPA, FL 33606

IR

01052006 No Chg-NP CRZEQ3T (11/05)
DO NOT WRITE IN THIS SPACE  |rimise—— -~ — | e’
NOT APPLICABLE Nat Applicabie
§. Cartificata af Status Desirad (] 9079 Additionat

Fee Required

- . ﬁi@é}:@j}dress of Currant Registared Agent

11085 AUBURNDALE STREET DO NOT WRITE
SPRING HILL, FL 34609 IN TH'S SPACE

8. The above ramed ertily subiRS s statement for the purpose ofEa?rging its reglistered office or registarad agent, ar both, in the Slate of Florida. |am famifiar Mﬁ'\ and actept
the ahligations of registered agant. .

SIGNATURE -
S:gnature. lyped of prRisd neme of ragisteced agpent xna wmisf apphable, {NOTE Pap! Agen g requran when 0} DATE
Fifing Feo Is $61.25 4. Etaction Campaign Finaacing $5.00 may 80
Buo by May 1, 2006 Trust Fund Contribution. [0  Advedio Fess
140 QFFICERS AND IRECTORS
THILE D
NAME STARK, JUSTIN
SIREET ADDAESS | 11095 AUBURNDALE STREET
CITY-ST-2¢ SPRING HILL, FL 34608 UooDo04 18079
s D 02/03/05-80022-004 B1.25
NAME STERNER, BRIAN

STREET ADORESS § 10202 MERRIMAC MANOUR DR
Gy -51-27 RIVERVIEW, FL 33569 )
TiTLE D

NAME GOULD, DAVID

oo . . s | DO NOT WRITE
me IN THIS SPACE

STREET AQDRESS
CiFy-31-21F

e

RAME

SIREET ADDRESS
any-&1-ow

TME

HARE

STREET ALORESS
LTy -57-2P

12. 1hataby ceri(‘l% that tha infarmiation supplied with Bs tling does act gualily for the axemplians containad in Chaplar 118, Florida Statutes. [ urthar cartily that the informatian
indicatad an s repant o supplementat rapod is true and accurata and that avy signature shali have the same legal etlect as i mada under aath; that 1 am an olficar or diractar
of the coiporaiion of the receiver of Irusles empowersd 10 execula s report as required by Chapler 617, Flonda Sialules; and thal my rams sppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Jusiin Slar-

SIGNATURE AND TYPED OR PRINTED NAME OF S

FICER QR OTRECTOR




