FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002406 (7)

1. Corporation Name

BAY AREA YOUTH WHEELCHAIR ATHLETIC ASSOICATION,

G 1O

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
3922 18TH ST. NORTH 3322 18TH ST. NORTH
ST. PETERSBURG FL 33714 S7. PETERSBURG FL 33714
3. Date incorporated or Qualified 3a. Date of Last Repart
04/02/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2] 1HEO g™ ST roeTd [ iUgp  ]@*M ST. Moeis 50-3167414 Not Applcatle
Sute, Apt. ¥ elc. | Sute. Apt A, o, 5. Certifcate of Status Desired m $8.75 Add_ilionai
El 27i Fee Required
Cily & State | Gy & State 6. Elaction Campaign Financing $5.00 way Be
23]S1 PevEds Buds  Flo. 2857 PereiS Suls  FL. Trust Fund Gonleibution n Added to Fees
Zp Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
) 2 oY is] USA »l33104 ;\ USA Florida Statites [ ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RAHERT, GEORGE K B2 | Strecl Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVE. -
ST. PETERSBURG FL 33701 83
84! City FL 051 Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . B L . .
Sigatra typed o prnted naime of registares agael i e if appicatis JMOTE - Registerad Agert sigratusy requirgd when reinslang! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TinE P IDELETE 11TILE D CiChange [RAddton |~
e SAND, ARLEEN 12nie susAd CASCeT ' 5
EAL T =1
STREET ADDRESS . 1.3 STRELT ADORESS
ity got CLEARWATER LA o Dy ul
CTY-S1.2P ST. PETERSBURG FL 33702 14C0T-S1- 2P AR D Fla B ND &
TILE w [1DELETE 21TILE “[JGhange L] Addition |
NAME O'BRIEN, PATRICE 22 NAME
streeT Aporess | 500 S. BELCHER RD #23 2 3 STREET ADDRESS
CHY-S1-2P LARGO FL 34641 2 42ITY-51- 7P
THILE I []DELETE ERRINTS Cnange ] Addition
NAME BOL, DEBBIE J2HAME
smeer anoress | 507 CROOKED PINE COURT 33 STREET ADDRESS
CITY-ST-2IP LARGO FL 34 OTY-S1-7P
TLE D [JDELETE SETIHE [ClChange  [] Addition
NAME JAY, JENNIFER 4.2 NAME
stacer aooaess | 6421 LAKESHORE DR. N 43 STREET ADDRESS
Cay-ST-7P ST. PETERSBURG FL 4407y -ST-2P
TITLE D }QDELHE 51TIILE [OJchange [ Addition
NAME NUPPENBERGER, JOANN 52 NAME
sTreer sookess | 6761 13TH AVENUE NO 53 STREET ADDRESS
ITY-S1-2P ST PETERSBURG FL §4 CITY-ST 2P
THLE D [CJDELETE 61 NILE [ Change [ Addition
HAME MONCEAUX, DAVID 62 NAME
smeeraooiess | 12070 RACETRACK ROAD 63 STREET ADDRESS
CITY-5T-21P TAMPA FL §.4CITY-S1-2IP

14. | do hereby certify that the information supplied with (his filng is voluntarily furnished and does not gual fy for 1he exemption stated in Seclion 11€.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual 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 carparation or the receiver or trustee empowered to execute: this report as required by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an addri

SIGNATURE: . “peBRE BoL WL )9 535880270

SIGNATURE AND TYFED OR PRILTED NAME OF SIGNING OFFICER OR TRECTOR Doytine Prore § J




