FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # 74526

WINTER HAVEN YOUTH BASKETBALL, INC.

(3)

Maiting Address

P OBOX 750

Principal Place of Busmess

504 AVENUE "K* NE
WINTER HAVEN FL 33881 o

WINTER HAVEN FL 333820750

A G MR

3. Dale Incorporated or Qualified | 3a. Date of j-ast Rgport
12/151978 01/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59'194%57 Not Applicable
Suite, Apt. #, elc Suite, Apt. # etc. i
b P 8. Certificate of Status Desired O $8.75 ddiional
|22 E Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Bo
2_3] Z’ﬂ Trusi Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30 Fiorida Statutes Yos B Mo
8, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
81l Name
BROWN, TED 82| Street Address (P.0. Box Number is Mot Acceptable)
504 AVENUE "K" NE
WINTER HAVEN FL 33881 83
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE —

Shgnature typeo o printed nare of reQ sterad agent and title 1 appizable. {NOTE: Registered Agent signature required when reinstating} DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

I D L beLeTe 1.1 TITLE [J Change [T Addition

HAME OUSLEY, PETER K. 1.2 NAME

smeer aooress | 229 SHORE DR, SE 1.3 STREET ADDRESS

CITY-ST-2 WINTER HAVEN FL 14 GITY-ST-2P

TITLE D [ DELEFE 21 TME Ll change ] Aadition

NAME QUSLEY, EILEEN S, 2.2 NAME

smeev appress | 220 SHORE DR., SE 23 STREET ADORESS

CITY - ST- 2P WINTER HAVEN FL 2 4CAY-51-2P

e D ] DeLETE 31TMLE [CJShange — T Acdition

NAME BROWN, TED 32 NAME

streer aponess | 504 AVE. "K* NE 3.3 STREET ADDRESS

CiTY-S1- 2P WINTER HAVEN FL 34 CITY-51-21P

TLE [T DELETE 41TNLE [T change LT Addition

NAME J 4.2 NAME

STREET ADDRESS 4,3 SIREET ADDRESS

CITY-ST1-21P 44 CITY-8T-20P

me [T DELETE 51TIE Ll crange [ Additien

NAME 5.2 KAME

STREET ADDRESS i 5.3 STREET ADDRESS

CiTy¥-SI-2IP 54 CITY- ST-2IF

TILE- ] DELETE 6.1 TIRLE [T change [T Actdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIT¥-ST- 2P 6.4 CITY-5T-2IP

14. 1 do hareby certify that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an afficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if shanged, or on an attachment with an address.

Py 32~ doso

. : ' : : Lo { o i!;‘ﬁ‘ e
SIGNATURE: Fidece:of. Moty Slbood 51 045 1e

Az

[ Daytime Phone ¥ gos4728

CR2EQ37 (9/96)



