2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N47122 ecretary of State
1. Enity Name _ 04-24-2003 90173 009 ****61 25
NATIONAL WHEELCHAIR SPORTS FUND, INC.
Principal Place of Business Mailing Address
251 5 COUNTY RD 251 S. COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 58‘1727596 Applied For
Not Applicable
Zip Codntfy ™~ == Mlo.s Lgip e st Countrys mRam s |t = e e $8.75 Additional
5. Certificate of Status Desired | Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS’ H. BRYANT . Street Address (P.C. Box Number is Not Acceptable)
7301 S DIXIE HWY.
WEST PALM BCH. FL 33405
City FL Zip Code

8. The above named 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 cf registered agent.

o
i

SIGNATURE LA
Signature, typed or printéd name af registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
3
¥ .
: 9. Election Campaign Financing $5.00 way B Make Check Payable to
. FILE NOW: FEE IS 561.25 ‘ . ay Be
.. v ENO 1588 Trust Fund Contribution. Added to Fees Florida Department of State
10 ' = CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |SD 7 Delets TmE Clcnange [ Addition
nae .. .- | KARR, VERENA S. NAME
STREET ADDRESS | 4365 SHELLDRAKE LN STREET ADDRESS
omv-s1-2P 5 | BOYNTON BCH FL CITY-ST-2P
TITLE - | VD [ pelete TITLE (O Change ] Addition
vue | FISHER, LESTER B., JR. NAME
STREET ADORESS | 32 AMETHYST STREET ADDRESS
emv-st-ze | JEFFERSON CITY MO 65109~ ~ B [t i e -
TINE PD O Delete TITLE [ cChenge [ Acdition
NAME KARR, BRUCE L. NAME
streer anoRess | 3595 ROYAL TERN CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL 33438 CITY-ST- 21 L
TITLE DIECTOR [ pelete TITLE {1 Change Mditiun
NAME ?ZICI-/M F. COOFE ' Je ) NAME
smeeraooress | £ FO5 THLOW €7 .
CITY-57-2IP EELLER TX Fh2d¥ / mﬁ,{‘l/ aITY-ST- 2P P
TTLE LT Vju E Dests” TLE Ol Change  [#Gdition
NAME WLLs WK 5 / NAME __/
swRieT nooRess | g, BEDiE LANE STREET ADDRESS
orv-srze | QP70 e CAZA (A 914639 CITY-ST- 7P
TLE " ] Delete TITLE [l Change [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witheall other Jike empowered.
SIGNATURE: m"‘-‘%lﬂ. F@éjﬁ@ém&mef L. KART '{/1//55 / ﬁ/){{:’—Mfsd

R~ B R SR & b o o T g 7 e [ ——

g

e,

CR2E037 (10/02)



