FILE NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90084 033 ****6] .25

1. Corporation

Name

DOCUMENT # 72427
FLORIDA YOUTH BASKETBALL, INC

Principal Place of Business Mailing Address
1000 CITY CENTER CIRCLE 1000 CITY GENTER GIRCLE
RECREATION DEPT RECREATION DEPT
PORT ORANGE FL 32119 PORT QRANGE FL 32119
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/01/1972
—Suite,! Apt. #, stc. - - .- Suite, Apt. #,8lc.- - . - - 4. FEl Number - - . Applied For
}El ’5’ 23-7242596 Not Applicabla
City & State City & State ] . $8.75 Additional
E;I m 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 ray Be
_2-;\ E‘ ;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER. GLEN a2 Street Address (P.O. Box Number is Not Acceptable)
5806 NOB HILL BLVD
PORT ORANGE FL 32127 8
e4| City 85| Zip Code
FL

office or re

11. Pursuant to the provisions of Sections 617

agent. | am familia

, in the

gistered
a ¢bligati

of,

502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
te of Fiorida. Fuch change was authorized by the corporation’s board of directors. | hereby accept the
ction 617.0503, Florida Statutes.

pointment as registered

2/19/79

SIGNATURE or prinied name of feg:istered agent and tifa If applicable. {NOTE: Registered Agent signature required when relnstating) TDATE ¥

12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [/DELETE 1A TME PiReECTOR oy Clchange  [faditon
NAVE ROWLEY, HILARY 12MAME WALTER ME=Ce _

smeeranoress| 108 £ ORANGE AVE smeTaoREss {0 § B - ORANGE AvE

arv.stze | DAYTONA BEACH FL p porvsize | DAY ToMA Beac, Fo-

TMLE D . A DELETE 21TME DG To [JChange  [Sfddition
NAME TEGARDEN, SUSAN 22NAME SosEfH MEMMmO

sreevavoress] 1320 5 STN - o e - pssmeTaoess |1 320 STHST-A - —me — -
orv-stze | ST PETERSBURG FL L pecrvstze | ST Pereas@val, Fo

e D &4 DELETE 31 TME DinecTe~ _ CJChenge  [Qririion
NAME AVELLINO, ARTHUR 22NAME RONACH 0SBORNE -

streetaporess] 1410 SW 6TH STREET a3sTREETADDRESS | 17 A/CRTH (A KE Avende

crv.st.ze | CAPE CORAL FL Mom-stze |[PAHOKEE  F &

TLE D ] DELETE 41TTTLE CJChange  [JAddition
NAME GONZALEZ, ANTHONY 4, 2ME

sTreeTADDRESS| 649 W LIVINGSTON ST 4.3 STREET ADDRESS

cIry-st-P ORLANDQ FL yd 44 CITY-8T-2P :

TmME v [y DELETE 5. TITLE v~ R [JChange  [®Addition
NAME SALLADE, CARL 52 NAME MR PETE OoUSLEY

smeeeraomzss| 1 COVENTRY WAY sasmemTioress| 20 C)PRESS Ganpws v W

crv-stze | WILTON MANORS FL saomvstze [ Wiv T 2 HAvEs, T

TIME P ] DELETE 6.1 TITLE COcChange  [] Addition
NAME WALKER, GLEN 62NAME

streetaporess| 5806 NOB HILL BLVD. 63 STREET ADDRESS

CITY-ST-ZP. PORT ORANGE FL 84 CITY-ST-2IP

14. Thereby certify that the information supplied with this filing does

indicated on this annual report or supplemantal arnual

officer or director of tha corp:
Block 12 or Block 13 if changéd, or

SIGNATURE:

ent wi
I lar

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

address, with all other like empowered.

RGRENWRELLIA Lican

r report
tion or the receiver or tr\ngpowemd to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

____CR2E037 (11/98)

2/a5  [fas) 156-5311 -

Diytime Phone



