2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N93000002406

1. Enlity Namq

ﬁlﬁg AREA YOUTH WHEELCHAIR ATHLETIC ASSOCIATION,

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90057 039 ****5] 25

Principal Place of Business Mailing Address
1400 18TH ST NORTH 1400 19TH ST NORTH
,ST. PETERSBURG FL 33173 ST. PETERSBURG FL 33173
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3167414 Not Applicable
; =i "
Zip Country P Country 5. Certificate of Status Desired O gi.ggqﬁid&tlonal
B "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . : . Name _ e - [ R
RAHDERT, GEORGE K Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVE.
ST. PETERSBURG FL 33701
- 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.

SIGNATURE

Signature, typad or printsd name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

w
-

- 8. Election Campaign Financin Make Check

%  FILE NOW: FEE IS $61.25 Trust Fund Contrbution. $5.00 oy 5o Se::nzznf o ;?;‘ie“
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delets TITLE [[] Change  [J Addition | &
NAME WRIGHT, WILLIAM NAME &
streeT a0oRess (9019 TRESURE LANE NE STREET ADDRESS g
CITY-ST7-71P ST PETERSBURG FL 33702 CITY-ST-2IP w
TITE 15 [ Delete TMLE Dlchange O Addiion |55
HAME SAND, ARLEEN NAME
sTREET ADDRESS | 1155 42 AVE. N. STREET ADDRESS
crv-5--22 ST PETERSBURG FL 33702 CITY-51-2IP
TNMLE m— - — - O pelete ATLE ~ 1 - - ‘{3 change [ Acdition
NAME VAN CAMP, BARBARA NAME
streeT ADDRESS | 1400 19TH ST NORTH STREET ADDRESS
CIvy-ST-7IP ST. PETERSBURG FL 33173 CITY-$1-21P
TE T O Delete L OJchange [ Addition
NAME BECK, KARL HAME
sTReer aooRess | 8§06 BROOKSIDE DR | STREET ADDRESS
ory-sT-2F  |CLEARWATER FL 33764 CITY-$T-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P / ey - ST-Z1P
TITLE ¥ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP i CITY-$T-2P

12. | hereby certify that the information éupplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is thue 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 to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with an address,_with al} cther like empowered.

SIGNATURE!...

{30l (112813187




