FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 745268 ecretary of State

1. Entity Name 04-21-2003 90533 0035 ****6] 25
WINTER HAVEN YOUTH BASKETBALL, INC.

Principal Place of Busingss Mailing Address
628 AVE O SW P OBOX 750
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us us
6P Ble OSW
Suite, Apt. #, etc. Suite. Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1949557 Applied For
Czjnh‘zb- e it W Not Applicable
Zip Country Zip Country " ) $8.75 Additional
F2FFo &S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
e . o e bt .. u Name Came Eee o e B e P = Cna
BROWN, TED Street Address (P.O. Box Number is Not Acceptable)
441 LAKE LINK CIRCLE SE
WINTER HAVEN FL 33884 _
? City FL Zip.Code

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

il

SIGNATURE i
P Slgnarture, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
i o
H . T 4 l‘
REREE ‘ 9. Election Campaign Financing $5.00 Make Check Payable to |
r  FILE NOW: FEE IS $61.25 . U May Be
F L § Trust Fund Contribution. O Added fo Fees Florida Department of Stat(j;
1';). Pty OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIvLE D X1 Dalta TTLE > 7. Zons i X change [ Addition
NAME QUSLEY, PETER'K. NAME G tadde Lk Crm SE
STREET ADDRESS | 229 SHORE DR., SE STREET ADDRESS ‘.
crv-sT-2P | WINTER HAVEN FL CITY-ST-2IP bSivher Luvess H 23794
TITLE D W Detete TITLE D Ternr Aisne T Change  [}Addition
NAE OUSLEY, EILEEN S. NAME 925 < 4
STREETADDRESS | 2209 SHORE DR., SE STREET ADDRESS hose ‘
om-s-2P | WINTER HAVEN FL CITY-ST-2IP LSt fer //Ju-nw, A 239pY
TILE D 3 Delete TITLE TH \ﬂ‘g [ Change ﬂAdditfon
s | FTOMNTED. = e e e Bl
STREET ADDRESS | 504 AVE. K" NE STREET ADDRESS ,
an-si2¢ | WINTER HAVEN FL w520 | &ifer Sovart , H 3389
TITLE 7 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ‘ [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if made Under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.,

SIGNATURE: _ _=izNATURE RECERRZ, ... «e.ox $LF 099 Peof

Iy

CR2E037 (10/02)



