FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 724277 ry ot
1. Entity Name 01-18-2005 20045 021 61.25
FLORIDA YOUTH BASKETBALL, INC
Principal Place of Business Maiiing Address
2941 HICKORY CREEK DRIVE 2941 HICKORY CREEK DRWVE pUvURERY
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
— ITHRARIRIEIRERL0
Suite, Apt. #, etc. . Suite, Ap!. #, etc. 01132005 Chg-NP CROE037 (10/03)
City & State City & State 4, FEl Number Applied For
23-7242596 Not Applicable
Ze Courtry Zie Country 5. Certificate of Status Desired [ fggfqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, BILL - : - -~ . e = e
2941 HICKORY CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32818
Chty FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

saGNATUREA:é'FC

Slgnature, typed or printed name of registared egent and tithe if eppicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TMLE O Change [ Addilion
NAME SMITH, BILL HAME
STREET ADDRESS | 2941 HICKORY CREEK DRIVE STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32818 CITY-S7-2P
TME VP O pelete MLE [ Change ] Addition
NAME GONZALEZ, ANTHONY RAME
STREET ADDAESS | 1400 GASTON FOSTER ROAD STREET ADDRESS
CAY-ST-2IP ORLANDO, FL 32812 CITY-S51-ZIP
TITLE STD O pelete TILE [ Change [ Addition
NAME FUSSELL, CINDY NAME
STREET ADDRESS |- 2413 S SUMMERLIN AVENUE - STREEF ADDRESS | -
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-ZIP
TITLE DC [ Detete TILE O Change ] Addition
NAME CALLIHAN, RON NAME
STREET ADORESS | 1121 LUCERNE AVENUE STREET ADDRESS
CITY-ST-7IP HAINES CITY, FL CcITY-ST-2IP
TMLE pC [ petets TIILE [ change 3 Addition
NAME QOSBOURNE, RON NAME
STREET ADDRESS | 1121 LUCERNE AVENUE STREET ADDRESS
CITY-57-21P LAKE WORTH, FL 33480 CITy-ST-21P
THE DCD [ Detete TME [ Change ] Addition
NAME WESTON, RHONDY =~~~ - NAME - -
SFREET ADDRESS | B49 W LIVINGSOTN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CATY-ST-Z1P

12. I hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

ATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




