FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION 43
ANNUAL REPCRT X

1996
DOCUMENT # N51065 (3)
1. Corporation Nama

PHYSICALLY ADAPTED RECREATION & SPORTS, INC.

FLORIDA DEPARTMENT OF STATE
Sancira B. Mcrtham
Secretary of State
DIVISION QF CORPORATIONS

M ERRARR R

Principal Place of Business Mailing Address
P.0. BOX $6406 P.0. BOX 16406
JAGKSONVILLE FL 322456406 JACKSONVILLE FI. 32245-6406
3. Date Incorporated or Qualifiogd 3a. Date of Last Report
(9/29/1992 06/16/1995
2, Principal Placo of Business 2a. Mailing Address 4. FEl Number Applied For
Py 26] 59-3152525 Not Applicable
i #, elc. ite, Apt. ¥, etc. . -
Suite, ApL. 4, et Suite, Apl. #, et 5. Certificate of Stalus Desired $8'75 Add_luonal
;2—| 27 Fes Required
City & State City & State 8. Election Campaign Finanging i $5.00 May Be
23 EE] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 28] 20 20 Fiorida Statutes O ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNS, JANET 82 Streot Address [P.O. Box Number Is Not Acceptable)
8401 SOUTHSIDR BLVD 1101
JACKSONWVILLE FL 82256 83
84| City FL B5) Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such chan%e was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, tynad o privlad namin of registorod agant ani titis If apydicable. NOTE: Registered Agent signature raquiren whon réingtating) DATE »&-_5-

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHIANGE S TO OFF IO RS AND DIRECTORE T4 12 2

TITLE T [ DELETE 11TIE [JChange [T Addition L

HAME COLLINS, JANET 12 KAME 5

stheet aooiess | 8401 SOUTHSIDE BLVD 1101 1.3 STREET ADDRESS 2

CiTy-51-21P JACKSONVILLE Ft. 14CIT¥-5T-2P &

e D [JDELETE Z1TITLE Cdchange [ Additen | O

NAME HAWKES, BOB 22 NAME

streer aonaess [ 1443 RIVER BLUFF RD 2.3 STREET ADDRESS

Gy ST-2P JACKSONVILLE FL 2. 4LITY-51. 2P

TINLE D [CIDECFTE 31TIMLE [dcChange 7] Addition

NAME ARTS, SANDY 2.2 NAME

street anniess | 5932 ORTEGA RIVER CIR 33 STREET AIDRESS

CITY-S1-2P JACKSONVILLE FL 34.CITY-57-21P

TILE D [_JDELETE 41TINE [JChange ] Addition

NAME ORR, JAYNE 4.2 NME

stheet aporess | 4524 KERLE ST 4.3 STREFT ADDAESS

LTY-SI- 2 JACKSONVILLE FL 44 CITY - ST- 7P

e LJDELETE 51TILE [CJChange  [] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oIrY-57-2¢ 54C1Y-51-2P

TILE [IDECETE 6.1 T1LE O ¢hange [ Addition

NAME 62 NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CATY-ST-2Ip 64 {1TY-ST-2IP

14. 1 do hereby certity that the information supplied with this filng s voluntarity fumished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Stalutes, | further
cerity that the information indicated on this annual repert or supplamental annug! report is true and acourate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execuls this report es required by Chepter 617, Florida Statutes: and that My hame
appears in Block 12 or Black hangad, or on an attachment with an address.

SIGNATURE: Lot/ 2 Govet L. Loffins %79/1{___@@5/;@;?@”

FFICER OR DIRECTOR ylime Phano #




