FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION "2 Sandra 8, Mortham

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000002406 (7)

BACY AREA YOUTH WHEELCHAIR ATHLETIC ASSOICATION,
INC.

Principat Place of Business Mailing Address

RO A RO

1400 19TH ST NORTH 1600 19TH ST NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG Ft 33713-5720
us us 3. Dale Incorporated or Qualified | 3a. Dats of Last Roport
04/0/1992 0472671966
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
21 ;s‘l 59-3167414 Nct Applicable
Suits, Apt #, elc Suite, Apt. #, alc. ) ] $8.75 Additional
?{I ;l 5. Centificate of Status Desired p\ Fea Required
City & State City & State €. Elaction Cempaign Financing $5.00 May Be
E[ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 26 29] 30] Florida Statutes Oves Do
8. Name and Address of Current Reglstered Agant 10._Name and Address of New Reglstered Agent
81{ Name
RAHDERT, GEORGE K 82| Street Addrass (P.O. Box Number is Not Acceptable)
535 CGENTRAL AVE.
ST. PETERSBURG FL 33701 L
B4| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617,0502 and 617,1508, Fiorida Statutas, the above-named
agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept

corporation submits this stalement for the purpose of changing I8 registerad
Phgs appoiniment ag renglered

Signature, typed or printed name of registered ageni and lite it applicable

[NQTE: Registerad Agent eignélure requised when reinstaling}

DAYE

12, BFFICERS AMD DIREGTORS ¢ 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P CBELETE TATME ,'ﬁ.{ TrANE APPEL [T Change ™ Tl Addton
NAME SAND, ARLEEN LINAME la'af Y “h ST EMT.

street aponess | 165 T8TH AVE. NE 1.3 STREET ADDAESS ISLAND €

ow.siar | ST. PETERSBURG FL 33702 i worstw | THE ﬂwtgs L [:?31%&

T v LETE ame T HAme 4 DL Ghange O Addition
NAME O'BRIEN, PATRICE DINAME

smeeraopress | 500 S, BELCHER RD #23 2.3 STREET ADDRESS oA RO eD PE T

omy-ST-2w LARGO FL 34641 caorvsre | LYARGO FL 337

e T [J DELeTE SME oy 4T HIERAY CHATERIER ™ L] Cnnge ifAddiﬁon
o BOLDEBBE [ conun bYYE 3% AUE -

seeeraooress | 507 CROOKED PINE COURT 9.3 STREET ADOESS [

QIY-1-2IP LARGO FL . . 34 CITY-§T- 2P ST gmgj\fsﬁ 3;'5‘:“0 TS .

TITE ‘ DELETE AVTIMLE e ARA cAam hanga ‘Addition
NAME %Y. JEKN[FEH L2MME e Clg{}%o [avm ST, A )Kl
staeer oomess | 6421 LAKESHORE DR. N 43 STREET ADDRESS

CHY-S1-2 ST. PETERSBURG FL uervsie  |ST Perees Audé- Ft. 33 7’¢

TILE D I;QDELETE 51THILE [J change  L_J Addition
HAME SUSAN CASERTA 52 NAME

streer aporess | HEALTH SOUTH, 901 CLEARWATER LARGO RD 53 STREET ADDRESS

CHY-5T-2P LARGQ FL SACITY-5T-2P

TME Y 7] DELETE 6.1 THLE TJChange [ Addition
KAME MONCEAUX, DAVID 62 NAME

sireet aponess | 12070 RACETRACK ROAD 6.3 STREET ADDRESS

CITy-51-2P TAMPA FL 84 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SiakATURE HEQUIRED

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | lurther certity that the
information indicated on this annual report or supplamental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or giractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

A

£/3-544 0272

EHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Davtima Phone # ANRADRA

May 19 1997 8:00am

CR2E037 (9/96}



