FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 »
DOCUMENT # 766440 (2)

1. Corporation Name

SUNCOAST YOUTH BASKETBALL ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
7634 MASSAGHUSETTS AVENUE 7634 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34853 NEW PORT RIGHEY FL 34653
3. Date Incorporated or Qualifiag 3a. Date of Last Report
01/06/1983 04/05/1995
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 —2E| 59'2950922 Not Applicable
i #, elc. it ¥, eic. ;
Suite, Apt. #, et Suite, Apt. #, etc 5. Gentificale of Status Desied O $8.75 Additionat
2 [27] Fee Required
City & State City & State 6. Ekection Campaign Financing O 55.00 May Bo
’E\ 2_8] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] I29] |30 Florida Statutes O ves BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
ff:’afu c's Lbavard Worwh
ANDERS, GARY L. 82| Sireat Address [B.0. Box Number & Not Acoeptagie)
10960 LAKEVIEW DR P03y MASSAchY SEFHS VSN E
NEW PORT RICHEY FL 34654 a3
84| City 851 Zip Code
Mew Torr Kkt FL || 350
11, Pursuant 10 the 17,1908, Florida Statutes, the above-named corporation submits this sMitement for the purpose of changing its registered office
iste h ghange was authorized by the corporation’s board of directors. | harsby accept the appointrent as registered agent. I am
1740503, Fiarida Statut
/:'.;;.)a': Léswnrs foko2wp /-29-%¢
Dy s LaaEind itk it apphlmr'sie {NOTE' Ragistered Agant signature required whan reinstating) DATE
12, & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [JDELETE 1AHILE [JChange [ Addition
NAME ANDERS, GARY L. 1.2 NAME
smeeraooaess | 10960 LAKEVIEW DR 1.3 STREET ADDRESS
| cimy-si-ap NEW PORT RICHEY FL 14CI1Y-ST-21P
TILE D [C]DELETE 21TITLE [CTchange (7 Addition
NAME WORWA, LEONARD 22 NAME
staeer aporess | 7634 MASSACHUSETTS AVE 23 STREET ADDRESS
CIy-S1- 7P NEW PORT RICHEY FL 2 4CITY-S1-21P
TITLE PD [IDELETE 31 TIILE [C]Change ] Addition
HAME WICHMANOWSK!, HENRY 33 NAME
street sooness | 7335 CHINABERRY CT 33 STREET ADDRESS
| oy sT-2r PORT RICHEY FL 34.0ITY-51-7P
| onme VD [(JOELETE 4.1 TITLE Ccrange T Addition
NAME HALKITIS, MICHAEL 4 2 NAME
steeer anoress | CASEY DR 4.3 STREET ADDRESS
ChY-S$1-2P NEW PORT RICHEY FL 44TITY-ST-2P
TILE [_JDELETE 5.1 TITLE [CJchange [ Addition
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADORESS
| clTy-s1-2Ip 5.4 CITY-ST-2IP
TIMLE [CIDELETE 6.1 TITLE [Dchange [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-$1-2P £.4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signate shall have the same legal effect as if made under
cath; that | am an cfficer or direciesof the corporation or the receiver or truslee empowsrad 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 hanged, pr orrAn attachment with an address.

SIGNATYRE: _ Eonarol_[{/oruh [-25-5C__ 913-39)-5923

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (12/95)



