FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Moartham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 724277 (9)

. Comporation Name
Mailing Address | |IIH| ’llll "lll |m| HI“ |I||| |I|| m” ||IH Iml ||||’ ||||l lll” ||I‘

FLORIDA YOUTH BASKETBALL, INC

Principal Place of Business

1000 CITY CENTER CIRCLE 1000 CITY CENTER CIRCLE
RECREATION DEPT RECREATION DEFT
Bgm FL 3as gm 0 FL 3219 3. Date Incorporated or Qualified 3a. Date of Last Report
0910111972 04/18/1995
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
21 28] 23-7242596 Not Applicable
it L. #, olc. CADL #, etc. ”
Sulle Apt. 4, el Suite. Apt. 4, et 6. Certificate of Status Desired O $8.75 Add‘monal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
—2—3—1 El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This cerporation has liability for intangitle tax under s. 199.032,
-1‘—41 E‘ 2_91 ;l Florida Statules O ves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenlt
81| Namea
WALKER, GLEN 82 Stect Address (P.0, Box Nurmber 15 Nof Acceplable)
5506 NOB HILL BLVD
PORT ORANGE FL 32127 83
84| City FL |as| Zip Gode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famliar with, and accept the obligations of, Section 617.0803, Florida Statutes.

CR2E037 (12/95)

SIGNATIURE I . e R e
Signature. typad ar printet rarw: of registerad agant and tite | appl tabis. (NOTE- Regrtared Agant Sigrallrg ranuired whon rénstatng! DATE

12. OFFICERS AND DIREGTORS 13, ADDNIONS CHANGES TO OFFICERS AND DIREC TORS IN 12

TILE D [C]DELETE T1TINLE [ Change ] Addilion

NAME ROWLEY, HILARY 12 NAME

sreeranoress | 108 E ORANGE AVE 1.3 STREET ADDRESS

CITY-51-70 DAYTONA BEACH FL 14 CITY-ST-2P

WILE D [CJDELETE 21TILE [Jchange  [] Addition

NAME TEGARDEN, SUSAN 27 NAME

seeer aoomess | 13205 ST N 23 STREFT ADDRESS

CTY-ST-2P ST PETERSBURG FL 2 4CITY-ST- 2P

TITLE D [JDELETE 31TILE [JChange [ Addition

NAME AVELLINO, ARTHUR 32 NAME

streeraoaess | 1410 SW 8TH STREET 39 STREET ADDRESS

CiTY-SI-71P CAPE CORAL FL 34.CITY-5T-2P

TITLE D PbecETE 11 TILE D D change Adgition

NAME MOONEY, SHARON 4 2 NAME GONZALEZ, ANTHONY

street aookess | 123 W INDIANA aastaeeracoress | 649 W LIVINGSTON STREET

CITY-ST-20F DELAND R 44 CITY-5T- P QRLANDD FL

TITLE v [CJDELETE 51TILE [(cChange [ Addition

NAME SALLADE, CARL 52 NAME

sweeranoress | 3 COVENTRY WAY 53 STREE] ADDAESS

CITY-57- P WILTON MANORS FL 54CITY-ST-2IP

TITLE P [CIDELETE 61TITLE [Cchange [ Addition

NAME WALKER, GLEN 6.2 NAME

staeeraocress | 5806 NOB HILL BLVD. 6 3 STREET ADORESS

CiTY-ST-2P PORT ORANGE FL 64 CITY-51-2IP

14. | dc hereby certify that the information supphed with this filing is voluntariy furnished and does not gualify for 1he exernption stated in Secton 119.073)ik), Florida Statutes. | further
certify that the information inchghited on this annual rghart or supplementat annual report is true and accurate and thal my signature shall have the same \egal effect as if made under
aath; that | am an officer or dgeclorgf the corpgratyin or the regeiyér or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocj[13 j with an address

SIGNATURE: N.we OF SiGNING OFF} on tz;onb'///%ﬂ_ ' Wﬁl L jb / ic 907 _7——5‘3'6:?“

Bajmme Pnone #

SIGNATURE AND TYPED OR PRINT




