FILED
Feb 15, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006132 02-15-2007 90038 013 ****61.25
1. Entity Name
TAMPA BAY WHEELCHAIR SPORTS, INC.
Principal Place of Business Malling Address qu yrevvy-
2 COLUMBIA DRIVE PO.BOK1280 — Koera RUIA
ROOM R212A TAMPA, FL 33601
TAMPA, FL 33606
R O A A O
o Pax (287
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 )
N @2 V2 A Chg-NP CR2E037 {12/06}
City & State City & State . 4, FEI Number Applied For
__-'-"'m Pp( f’L NOT APPLICABLE Nat Applicable
Zp Country !3_2;]6 a i Country 5. Certificate of Status Desired O g‘g_}'ggfigﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name

STARK, JUSTIN

11085 AUBURNDALE STREET
SPRING HILL, FL 34609

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity 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.

4%%2‘:

SIGNATURE

53/5/07

Unlad nams of regisierec agent and title if appliceble.

Hare /

(NOTE: Registered Agent signature requirac when reinstating)

Flling Fee%s $61.25
- Due by ng 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 8e
Florida Department of State

Added 1o Fees

1. -. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D o O pelete TILE [ change [ Addition
NAME -~ STARK, JUSTIN NAME

STREET ADDAESS | 11095 AUBURNDALE STREET STREET ADDRESS

CITY-ST-ZP SPRING HILL, FL 34609 . CTY-57-2IP

s o & Delete THLE Clchange [ Adgition
NAME STERNER, BRIAN NAME

STREET ADDAESS | 10202 MERRIMAC MANOR DR STREET ADDRESS

CTY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2ZP

MLE D [ pelete TILE [ change [ Addition
NAME GOULD, bAVID NAME

STREET ADDRESS | 5535 EL CERRO DR STREET ADDRESS

cimy-si-2p NEW PORT RICHEY, FL 34655 CITY-ST-ZP

TITLE = . ) Delete TITLE [ change [ Addition
NAME Deve Corvtl WAV

sweraoress | LTS HE tuthkivae Lens STREET ADDRESS

CITY-ST-2P wade Tles cheafel L F- 235 ¢ 2 CITY-ST-2IP

TITLE — O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-$T-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Chy-5T-Z

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repert is true an

doss not qualify for the exemptions cortained in Chapter 118, Ficrica Statutes. | further ceniify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sushe Sk 2AE—

ST2-544 AP,

a/s /w

slGNATURE AND TYPED OR PRINTED NAIIE

G OFFICER OR DIRECTOR

Daytime Phone #




