SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25).
ggﬁgROFlgN FLORIDA DEPARTMENT OF STATE FILED
c RATI Sandra B. Mortham .
ANNUAL REPORT Socretary of St S cp 11 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecr etary Of State

DOCUMENT # 766440 (2)
00 A

. Corporation Name
SUNCOAST YOUTH BASKETBALL ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
7335 CHINABERARY CT 7335 CHINABERRY CT 3. Dete incorporated or Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34560 01[06[1983
4. FEI Number Applled For
58-2050022 Not Applicable
2. Princlpal Place of Businass 2a. Malling Addreas 5. Certificate of Status Desired O $8.75 aaditional
21 m Fea Raquired
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Eleclion Campaign Financing $5.00 May Be
Hl ;1 Trust Fund Contribution Added to Fees
City & State Clty & State 7. s this nonprofit corporation a homeownagg,essociation?
.HI 75] D‘ﬁas ENO
Zip Country Zip Country 8. This corporation owes or has paid the cufent year Intangible
m Fid _2;] m Parsonal Proparty Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Neme and Addrass of New Registered Agent
81 Name ; .
MansSie & Declon
WICHMANOWSKI, CHIP/HENRY 82| Strest Address (PO, Box Number is Not Accepfable)
7335 CHINABERRY CT A0 Nassachunsedtts R
PORT RICHEY FL 34868 83
84| City NP R— F! ssl Zip Code

-‘- 7.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of chainging Its registered

ida. Such change wg orized by the corporation's board of directors. | hereby accept t Intment as registered
, s’ ida Statutes. }
/L P

11. Pursuant to the

Yo slon of section 517 0502 g
hd ape g Sty /

SIGNATURE X% 4

Sighavre , typed of printad name of reghilered f - {NOTE: Ragistered Agant slgnature required whan reinsisting} ' DATE
12 OFFICERS],AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tme P (] oEtere 1ATIE [Jchange ] addition
NAME MANSFIELD, DECLAN 1.2 NAME
stReeTADDRESS | B300 MASSACHUSETTS AVE. 1.3 STREET ADORESS
cmvgtae NPR FL 34852 14 GITY-STZIP
TIE v [ peLete ZATMLE [Johange [ Addition
NAME WICHMANOWSKI, CHIP . 2.2 NAME
sTreeT aORESS | 7335 CHINABERRY CT 2.3 STREET ADDRESS
crestze | PORT RICHEY FL 34668 24 EMYST.2P
TTE L] 7 peLete 31 TIE [Tcrangs [7] Agstion
NAME WICHMANOWSKI, HENRY 3.2 NAME
strReETADORESS | 7335 CHINABERRY CT 3.1 §TREET ADDRESS
CITYST8P P?ﬁT RICHEY FL 34 CIYSTZP
TME Sl [ oeete 417TLE [ cnange [} Addition
HAME SHERWOOD, PAM 42NAME
streetaporess| 5817 MANATEE PT DR [ 43 5TREETADDRESS
CITY-ST-2IP NPR FL 34652 44 CIYST2IP
TMLE D [ beLeTe AR [Jchange [ addition
NAME SHERWOOD, CHUCK 5.2 NAME
strecranoress | 5§17 MANATEE PT DR 53 STREET ADDRESS
CITv-S1.2IP NPR FL 34652 54 CITY-S1.2IP
TITLE 64 TITLE i
NAME [ osiere 6.2 NAME OO (Mg e tom 1 T[:r:l%"nam [ patr
STREET ADDRESS 3 STREET ADDRESS ~03/14/33--11146-~004 ) A
CITY-ST-ZIP 8.4 CITEST2IP i Ty 0\

14. | hereby certily that the information sup[m-d with this filing does not qualify for the exemption stated in section 119.07(3X1), Flonda Statutes. | further cerﬁ?y_ 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 cath; that | am
an officer of Birector of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name eppears

in Block 12 or Block 13 If changgs or off an attachment with an address.
SIGNATURE: MW& a’é?b’/é g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ37 (5/98)




