FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N93000003187 (2)

Corporation Name

UNITED STATES WHEELCHAIR SWIMMING, INC.

L AR

Principal Place of Business Mailing Addrass
4075 TURKEY POINT DR. 4075 TURKEY POINT DR. 3. Date incorporated or Quaiified
MELBOURNE FL 32004 MELBOURNE FL 320
4, FEI Number Applied For
39-1690795 Not Applicable
2. Principal Place of Businass 2a. Malling Address
P o 5. Cerlificate of Status Desired O $8.75 Addtional
21 20 Fee Required
Suite, Apt. #. elc. Suite, Apt. #, otc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gebociation?
23] 26] {7 ves No
Zip Country Zip Country B. This corporation owes of has paid the current year lrE:&Me
24] 25] 20 [20] Personal Property Tax due June 30, [ Yes o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SM"H: JUDITH 82| Street Address (P.O. Box Numbar is Not Acceptable)
4075 TURKEY POINT DR.
MELBOURNE FL 32034 &
84| City FL lnsl Zip Code
1. Pursuant to the provisions of Sactions 617,0502 and 17,1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
5i

ignature. typed or prinied nams of registerad agant and 1k I applcable [NQOTE: Flagistared Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T [T petene 11 TITE 7/D T change™ LT Adsition
HAME HARLEY, MARIANNE 1.2 NAME
sreeTanoress | 13210 ADOMIS DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P AUSTIN TX 1ACITY-ST-2P
TTLE D A DELETE 21FTLE > [FErange [T Addition
NAME EVANS, GROVER 22 NAME dupirN L. Smsr N
smeerappress | 1715 NATIONAL RD. 2actmeETADDRESs | PO 75 TULEKEY To1mT DR
CITY-ST-21P JONESBORO AR 2.4 CITY-5T-7P Wiee Bovepr s Fyro 325 34 - EEES
TITLE 3 [T peLETE 31 TINE CJ/D T . T& change [T Addition
NAME BARTWRIGHT, LIZ 32 NAME DeFrances o, s Liz
streer apoess | 5730 CHAMBERTIN DR 3.3 STREET ADDRESS
CATY-ST-2F SAN JOSE CA 34, CITY-5T-2P Q5118
TITLE D [ peLeTe 41 TME V/ o AT Change [ Addition
NAME ANDRIJASEVICH, DOUG 4.2 NAME

smeevancness | 3474 EARL DA. 4.3 STREET ADDRESS

CifY-ST-2F SANTA CLARA CA 85051 44 CITY-ST-2P

ILE D ] DELERE 5ATITLE ~ [Jchangs LT Addition
NAME CRAFFEY, EILEEN 5.2 NAME

stReeT aportss | 229 MILLER 8T. 5.3 STREET ADDRESS
CiTY-S1-2P MIDDLEBORO MA 02348 54 CITY-ST-2P
e D [T oeLETE 61 TITLE [JChange [ Addition
NAME QUINTILIAMI, LARRY 62 NAME

steeer apcness | 229 MILLER ST. 6. STREET ADDRESS

CTY-S1- 20 MIDOLEBORO MA 02348 6.4 CITY- 5T- 2P

4. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion

inglicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in
Block 12 or Block 13 if ¢f od, or on an attachmant with an address.

SIGNATURE: SRSV /0 Q/ﬁ@q.fiCI{ Hoﬁzﬂﬁn’)

TYPED OR PRUINTED NAME OF S$1GNHING OFFICER OF DIRECTOR Date Cavtima PRona # padmasn

CR2EG37 (1007)



