FILE NOW: FILING FEE IS $61.25 FILED

+ NONPROFIT

‘CORPORATION FLORIE:,E.?.:A:ET:.,(:;STME Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 w DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # F97000005435 (9)

+ Corporation Name

THE JOHN E. DOBBERTIN SCHOOL OF BASKETBALL, INC.

A

Principal Place ol Business Malling Address
11387-C W PALMETTC PK RD 11387.C W PALMETTO PK RD 3. Date Incorporated or Qualified
BOCA RATON FL 33428 BOCA RATON FL 3428 7
4. FEI Number Applied For
31-1554943 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Certiicate of Status Desired 0 $8.75 additional
21 ;;l Fes Required
Suilte, Apt. #, elc. Sulte, Apt. ¥, eto. 8. Elaction Campaign Financing $5.00 May Be
'a 2_7-| Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gdfsociation?
23] 28]  Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year lrggfsla
24] 26 25] 0] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BWR- MARY 82| Strest Address {(P.O. Box Number is Not Acceptable)
11387-C W PALMETTO PK RD :
BOCA RATON FL 33428 83
34| City 86] Zip Code
FL

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni.  am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes.

SIGNATURE

CR2EG37 (10/97)

Slgnaturs, typed or printad name of ragialatad agen! and litle If applicatle {NOTE: Registered Agent signatura required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE PCSD 7 DELETE 11 TILE TJChange L] Addition
NAME DOBBERTIN, JOHN E 1.2 NAME
streeT aporess | 1219 JAMES ST 1.3 STREET ADDRESS
CTY-ST-2P SYRACUSE NY 14 CITY-5T-2P
TITLE VID 7 DELETE 21 TITLE [T Change ] Addition
HAME BLAIR, MARY 2.2 NAME
streeTaporess | 22413 SW B8TH AVE #6803 2.3 STREET ADDRESS
oiTY-ST. 21 BOCA RATON FL / _J 2 4civ-sr-zp .
TME v) N\ DELETE 31TILE L1 Changa™ [T Addition
NAME GOLDTHORPE, CHRISTOPHER 32 NAME
sTreevADDRESS | 287 ORION ST N.E. 33 STREET ADDRESS
CITY-§T- 2P N CANTON OH , I\ 34, CITY-5T- 2P
TITLE MBRY M. 0 OmnPDrech] ik 41 TLE [T Change L] Addion
wi | RA386 Thowsawn Pores Kowi o
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P Boch ; La o Flomde 33 ol 44 0ITY-ST-2P
TTLE Lhnecre s [J ot 5.1 TITLE LJ Change ] Addition
RAME Sasan M. Aos 4 &sg. 52 NAME
strezr avoess | 74 47 eese L) 53 STREET ADDRESS
oyt | EW f'bféwf o Hlers 54 CITY-ST-21P
ThE [J oELETE 61 THILE ‘ LI Change T Asdtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filng does not quallfy for the axemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplementat annual report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
dfficer or director of the carporation or the receiver of frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an attachment with an address.
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