FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9300

1. Carporation Name

UNITED STATES WHEELCHAIR SWIMMING, INC.

0003187

Principal Place of Business

4075 TURKEY POINT DR.
MELBOURNE FL-32934

Mailing Address

4075 TURKEY POINT DR.

MELBOURNE FL 32934

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90126 027 ****61.25

2a. Mailing Address

3. Date Incorporated or Qualifed

DA f

24]

[25]

(2]

Trust Fund Contribution

2. Principal Place of Business

- 2] 07/12/1593

Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FE! Number Applied For
2l 27l L | 391690795 . _ T TNot Appiicable |

City & Stat City & Stat R it

= ity & State m ty & Stale 5. Certifcate of Status Desired [ $8.75 Additonal

23 28 : ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 mayBs

Added to Fees

9. Name and Address of Current Registered Agent

SMITH, JUDITH
4075 TURKEY POINT DR.
MELBOURNE FL 32934

81| Name

10. Name and Address of New Registored Agent

82| Street Address (P.O. Box Number is Not Acceptable)

a3

34| city

FL

85] Zip dee ’

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu ] .
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

rpose of changing its registered

STgratire, typed o pried name of registarod agent and file ¥ apphcatia. {NGTE: Registersd Agan! signalure regquired when reinsiating) TATE ) .
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 1] o O DELETE 11 TME CChange ] Addition
NAME HARLEY, MARIANNE 1.2 NAME
smezTAporess| 13210 ADONIS DRIVE 13 STREET ADDRESS
orv-sr-ze | AUSTIN TX 14CITY-ST-2P :
TE D L] DELETE 21TME [Change [ Addition
NAME SMITH, JUDITH L. 22 NAME
smreet anoress| 4075 TURKEY POINT DRIVE 2.3 STREET ADDRESS
crvsrze - | MELBOURNE FL 32934 - 2.4 CHTY-5T-2P .
TME [#1] ) [ DELETE 31 TIME ClChange [ Addition
NAME DEFRANCESCO, UZ 32NAME
sreeraooress| 5730 CHAMBERTIN DR 33 STREET ADDRESS
orvst-ze | SAN JOSE CA 95118 34.CITY-5T-2ZP o
TMLE VD . A DELETE 41 TILE vD ‘WChange 0 Addition
N ANDRIJASEVICH, DOUG +.200mE KARPVIC, Yoan ‘
sreeTaopress| 3474 EARL DR. AISTREETADDRESS | 22 & Wrecrams ST &#2a s
crv-er.ze | SANTA CLARA CA 95051 worvsrze  |GeRs Fovguer C7- 1066033
e - D T DELETE 5.1 TITLE ! ClChangs .[] Addition
NAME CRAFFEY, EILEEN 52 NAME
sReev anoress| 229 MILLER ST. £.3 STREET ADDRESS
orv-srz¢ | MIDDLEBORO MA 02346 54 CITY-ST-2P
TME D PPDELETE &1 TE ] ‘ XChange [] Addition
NAME QUINTILIANI, LARRY B2 NAME CAR PENVTER, Rey
srReeraooress| 229 MILLER ST. sasmeETABRESs| 7 075 TUEREY Coinv De.
erv.stze | MIDDLEBORO MA 02346 ssomestr | gLBovanE, . 38493 Y

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information -
indicated on this annual report 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address;

SIGNATURE: N\, 2%

ith all other like empowered.

Heo/5 8 4)2st-850)

W T
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