SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §234.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATICNS S ecretary Of Sta‘te

DOCUMENT # 768846 (8)
LSRR AR R A

FLORIDA DEPARTMENT OF STATE

1. Corporation Name
FORT MYERS-LEE COUNTY YOUTH BASKETBALL ASSOCIATI

i Ll

Principal Place of Business Malling Address
5675 SPRING RIDOE CIRCLE 9575 SPRING RIDGE GIRCLE 3. Date Incorporated or Qualified
ESTERD FL 33629 ESTERO FL 30528 06/09/1963
4. FE! Number Applied For
58-2326257 Not Applicable
. . Malti
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desirad M 38.75 Additional
;] 26 Fes Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution 0 Added to Foes
Clty & State City & State 7. s this nonprofit corporation a homeowners pssociation?
m ?ﬂ Yes No
Zlp Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
m 25 —2;] 30 Personal Property Tax due June 30. L) Yes No
9. Name and Address of Current Registered Agent 10, Namoe and Address of Now Reglistered Agent
81} Name
DONMOYER, JAMES E B2| Stroet Address (P.O, Box Number Is Not Acceptable)
9875 SPRING RIDGE CIRCLE
ESTERO FL 33928 0
84| City FL 85| Zip Code

11. Pursuant to the provislons of sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of ch;ngln? its reglstered
office or reglisterad agent, or both, in the State of Florida. Such changs was authorlzed by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of reglstared agant and titla I applicabla. {MOTE: Registerad Agent signature requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ pELeTe TATME [C] change [ Addtion
RAME DONMOYER, JAMES E 12 NAME
STREETADORESS SPRING RIDGE CIRCLE 1.3STREET ADDRESS
CITYSTOP ESTERO FL 33928 14 CITY-ST-ZIP
TTLE D [] oeLere 21TLE [ change [ addiion
NAME BENNETT, DAVID 2.2 NAME
srreeTAooress | 8814 FORDHAM AVE. 23 STREET ADDRESS
orvstze | FT.MAYERS FL 33907 24 CTYST2P
e ) 1 oeete s4vmE [ctengs [ Addien
NAME SHIPLEY, GERALD L2HAME
streeraporess | 13782 PINE VILLA LANE 33 STREETADORESS
crvsrze | FT.MYERS FL 33912 34 CITYAT2P
TITLE I oeeere 41 TITLE [Jchangs [ Additen
NAME 4.2 NAME
STREETADDRESS 43 5TREETADDRESS
CTYSTZP 44 CITEST2P
e () veteTe EATME [Jonange [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CMY-ST2IP | 6.4 CITY.5T-ZIP
Tme ] petete BATILE [ change [ Adoition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
OTYSTZP B4 CTYSTZP

14, { hereby oertlfﬂ that the Information supplied with this filing doas not quallfy for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made undar oath; that I am
an officer or director of the corporation or the recetver 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 changed, or on an attachrffent with an address. CH )

SIGNATURE: _ anvweo Y \omrrons . James £, :Donma_yer 7/8/94 945300

"/ SigNATURE AKD TYPED ORt FRINJED NAME OF SIGNING OFFICHJOR DIRECTOR Date Daylime Phona ¥

Sandra B. Mortham Jul 22 1998 800am g8

CRZE037 (5/98)



