FILE NOW: FILING FEE IS $61.25 FILED

ngsopgg;gN S5 FLORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 8 8 O O am

Sandra B. Mortham =,
ANNUAL REPORT o

1998 DWlSloS:G(T;agoc:PS;:ZTlosz S C Cret aI'y O f State

DOCUMENT # N97000003711 (5)

1. Corporation Name

DISABLED SPORTS USA VOLLEYBALL, INC.

10 O

Principal Place of Busingss Mailing Address
621 N. VILLAGE LAKE DRIVE 821 N. VILLAGE LAKE DRIVE 3. Date Incorporated or Qualified
DELAND FL 52784 DELAND FL 52724 ¥
| & FEI Number Applied For
59-3Y5353¢9 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfilicate of Status Desired O sB.75 Addhional
_2;1 -2-61 Fee Required
Suite, Apt #, elc. Suite, Apt. ¥, etc. €. Elsction Campaign Financing $5.00 May Bo
—2_2] hﬂ Trust Fund Contribution O Added to Fees
City & State | Ciy & Stale 7. 1s this nonprofit ¢orporation 8 homeowneys pssoolation?
23] 2s-| [ Yes No
Zip Country Zip Country 8, This corporation awes or has paid the current year Inigngible
;;l 25 —2;] 30 Parsonal Property Tax dua June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roegistered Agent =~
81| Nama .
Chvis S eil ko i
COGGINS, PARTICK DR. 82| Streot Address (P.0, Box Number IzNol Acceptabla)
421 N. WOODLAND BOULEVARD 2] N il “9e ake [Dr
DELAND FL 32724 &3
84] City asl 2i &ode
Del an b FL 212y

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Stalutes, tha abova-named corporation submits this statemant for the purpase of changing its registered
oflice or registerp a;{onl, of both, In1ho Sgate of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamijs w thatiws of, Section 617. , Florida Statutes.

« o~

SIGNATURE A ___C_lnr.‘S S eilkcan lreas Jyve o ] / & /9

Igrature, 1 o prited name ol Teg-sighad sgoenl Bnag title d applcablo gl stere: agnature raquive 8N Feinslating’

s ypid " Tegighed 1 Bppicabh (NOTE Pagintered Agert aignatu fed whon reinsIating) DATE
12. OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME T T DELETE LITITE | d Change L] Additien
NAME SEILKOP, CHRIS 1.2 NAME
smeeraporess | 921 NORTH VILLAGE DRIVE 1.3 STREET ADDRESS
Y- 51-2 DELAND FL 32724 14 CITY - §T-2P
TLE T [ DELETE 21 TITLE O Change ] Additicn
NAME C o999y, pa'h.'(,lc. . 2.2 NAME
seetaooess | & L) S o odlomd Biv. 2.3 STREET ADDRESS
oirv-st-2i cbond, PL_ 39 Y 2. 4LITY-5T-2IP _
e T ] [ okeTe 81 TTLE L] Crange [T 'Addition
HAME Lre, Dean s (2—& L2 NAME
STREET ADDRESS Létﬂ ¢ P i:e C‘-‘T‘C 2 1910 3.3 STREET ADDRESS
eiy-St-21P feenybvoro; N 34.GITY-§7-2IP
TITLE T T DELETE 41TE [ change LT Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
{ITY-51-2P 44 DITY-ST- 2P
AT [ DELETE 5.1 TME [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TLE [T GeLeTE 5.1 TITLE [Jchange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlily that tho inforrmation suppliod with this filing does not qualify for the exemﬁiion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report s true and accurata and that my signature shall have the same lepal effect as f made under oath; that | am an
officer or direclor of tho corporation or tho receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changadgor on an attacpment with gn address.

SIGNATURE: _(_ = ehisy Seitkgp 1/6/98  90y-236~g 000

aelA Tl IR

CRZE037 (10/97)




