FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:C;’:I;:YO(:PS:F;ZTIONS Secretary Of State

DOCUMENT # 72427 (9)

1, Corporation Name

FLORIDA YOUTH BASKETBALL, INC

NGO

Principal Place of Business Mailing Address
1000 GITY CENTER CIRCLE 1000 CITY CENTER GIRCLE
RECREATION DEPT RECREATION DEPT
PORT ORANGE FL 32119 PORT QRANGE FL 321194144 .
us us 3. Data Incorparated or Qualified 3a. Daie of Last Report
09/01/1972 0412271996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
211 26] 23-7242596 Not Appliceble
Suite, Apl. #, elc. Suite. Ap1. #, etc. i
uie At . ele : uite. Apt. #. ote §. Certificate of Status Desired [_—J $8-75 Additional
;;] ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Cotribution O Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for iftangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes Dves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81| Name
WALKER, GLEN 82| Susel Addiess (PO, Box Number is Nt Acosprable)
5806 NOB HILL BLVD
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sechions £17.0602 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ahligalions of, Section 617.0503, Florida Statutes.

ngggggﬁgh] e ‘,-‘- ! R FLORIDA DEPARTMENT OF STATE Mar 03 1997 &:00am

CRZE037 (9/96)

SIGNATURE _
Shgratire, lyped of porles namg of egistared agent and tdle f apphcable. {NOTE: Registered Agent signature required when teinsiating) DATE
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oFLeTE LITITLE [ change  T_J Addition
NEME ROWLEY, HILARY I 1.2 NAME
streer aooress | 108 E ORANGE AVE 1.3 STREET ADDRESS
BITY -51- 7P DAYTONA BEACH FL 1.4 LITY-51-2P
e D L7 DEcere 24 TILE [ Change L Addition
NAME TEGARDEN, SUSAN 2.2 NAME
sweernovress | 1320 5 STN 23 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 2 4CITY-ST- 2P
MLE D L] peLete 31 TITLE [l change ] Addition
NAME AVELLINO, ARTHUR 32 NAME
sireet apcress | 1410 SW BTH STREET 3.3 STREFT ADDRESS
Iy -81-2P CAPE CORAL FL 34, CHTY- 5. 2P
TITLE D 1 oELETE 43 TLE L1 Change L] Addition
HAME GONZALEZ, ANTHONY 42 NAME
staee anoress | 649 W LIMINGSTON ST 43 STREET ADDHESS
oIry-Si- 7 ORLANDO FL 44CITY-ST-2P
WILE v ] DELETE 51TITLE [Jchange ] Additien
NAME SALLADE, CARL 5.2 NAME
sweeraooness | 1 COVENTRY WAY 5.3 STREET ADDRESS
CITY-51- 2P WILTON MANORS FL I 5.4 CTY-ST- 7
TMLE P [T peLeTE 6.1 TLE [T Change  [J Addition
NAME WALKER, GLEN 52 NAME
seer aontss | 5806 NOB HILL BLVD. .3 STREET ADDRESS
City-S1. 2P PORT ORANGE FL 64 CITY-ST- 2P
14. | Go hereby certily thal the mformation gupplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. I further certify thet the

-that my signature shall have the same legal effect as if mada under oath; that
raporl as required by Chapter 617, Florida Statutes. and that my name

L 2hSer ey 1557

Dayima Phone #0002459

information indicated on this annual 1
{ am an officer or director of the cor
appears n Block 12 or Block 13 4

SIGNATURE: AL S

L i 1
el A TURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER DR IRECTOR

rt or supplemental annual repant is tpue and accurate an
ration & receiver of frustee empgivered 10 exac
nt wigh'an gddress.




