[ NONPROFIT
CORPORATION

ANNUAL REFPORT

1996

'S

Secretary of

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE W
Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS

DOCUMENT # N94000000128 (8)

FLORIDA BASKETBALL OFFICIALS, INC.

Principal Place of Businass Mailing Address

1412 WOODGATE WAY
TALLAHASSEE FL 32312

1412 WOODGATE WAY
TALLAHASSEE fL 32312

A AT

3. Date Incorporated or Qualified 3a. Date of Last Report

23] |28

01/02/1994 04/17/1995
2. Principa! Place of Business 2a. Maling Address 4. FEI Number Applied For
Fl ?é] 59-3218370 Not Applicable
ites, L H, S , #, alc. N
Sute, Apt. ¥, el e, Apt #. el 5. Certiiicate: of Status Desirad n $8.75 Agdiional
22 ;l Fee Required
City & State City & State 6. Elaclion Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

2ip Country Zip

25| |29}

2]

[30]

Country

8. This carporation has liability for intangible tax under 5. 189.032,
Flarida Statutes O ves (ONe

g. Name and Address of Current Regisiered Agent

$0. Name and Address of New Registered Agent

DAVIS, JUDY 5
1412 WOODGATE WAY
TALLAHASSEE FL 32312

81

Name

82

Strect Mg (PO, Box Number 1s Not Acceptabie)

83

84

City 85| Zip Code

FL

11. Pursuant
or registg ayent, or both, in the Stalg
farmiliar i

8503, Florida Statutes.

o provisons of Sections 617.0502 and 61 7.1608, Florida Slalules, the at
of Flarida Such change was authorized by the

xave-named corporabon subrrits this statement for the purpose of changing its registered offce
corporation’s board af directors | heraby accept the appointment as registered agent. I am

SIGNATURE " — ot o e g L oyl S e I e R
5 . A of rogestere] Ao and bt it ap gl st INOITE Flegistered Agint § yndture regained wien menstat g DATE

12, {/ \" OFFICERS AND DIREGTORS 13, ADDY TIONS Gr IANGL S 10 QFFICERS AND DRLSTONS IN 12

THLE "D [JDELETE T1HILE [JChaage 7] Addition

HAME DAVIS, JUDY S 1.2 NAME

STREFT ADDRESS 1412 WOODGATE WAY 13 STREET ADDRESS

CITY-51-21P TALLAHASSEE FL 32312 . 14CTY-57-7P

WIE D (DELETE 31 THLE [Cichange  [J Addition

NAME HARRIS, BOB L 22 NAME

sTReeT A0DRESS | 3536 ROSEMONT RIDGE 2.3 STHEFT ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 2 4CIY¥-§1- 2P

TITLE 1] [JOLLETE 31 TTLE [JChange [ Addition

NAME SHANK, KELLEY K 32 NAME

streeT a00Ress | 5462 TALLAPQOSA ROAD 33 STRFFT ADDRESS

CIy-ST- 217 TALLAHASSEE FL 32303 34 CI1Y-51-2°

TITLE [CIDELETE 41 TITLE Clchange [ Addition

NAME 4 2NAME

STREET ADDAESS 43 STAEET ADDRESS

CHY-5T-21P 44CITY-51- 7P

TILE [3DELETE 51 TILE [IChange [ Addition

NAME 57 NAME

STREET ADDRESS S 3STREE! ADDRESS

Y-S 2P 54LTY-S1-2P

TIRLE CIDELETE &1 THLE [dchange [ Addifion

NAME &2 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-5T-2IP 64 CITY-57-21P

certify that the informaton ing
oath; that | am an afficer prd
appears in Block 12 or

SIGNATURE: _

ted on this annual repart or supplementat
or of the carparabion or i

o ¥

ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> receiver or trustee empowere

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effact as if made under
d ta execute this report as required by Chapter 817, Florida Statutes; and that my name

AT

Dt

(304 L31-5B6Y

Cagtinte Phone 4

CR2E037 (12/95)




