2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

INC.

SOUTH FLORIDA GIRLS BASKETBALL FOUNDATION,

NO01000003492

Principal Place of Business

SIONA 1101
CORAL GABLES FL 33158

13611 DEERING BAY DRIVE

Mailing Address

13611 DEERING BAY DRIVE
SIONA 1101
CORAL GABLES FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90018 004 ****g] 25

Ji2UUtJdJd 1l

(I

i

SIENA 1101

" WILLIAMS, WILLIAM TERRY
13611 DEERING BAY DRIVE

SOCONUT-GROVEFL93199
Cevral| Gables, p| 335y

Same as- -

MOCRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-1101701 Net Applicable
Zip Country Zip Country " . $B.75 Additional
S. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbet is Not Acceptable)

/‘ gqbove

City

FL I Zig Code

SIGNATURE

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

Signawre, lypeg or printed name of registered agent and lilla if applicable.,

{NQOTE: Registered Agent signaiure required when reinstating)

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

& . ' %
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 1 peiete HILE ‘ Ol change [ Addition
NAME WILLIAMS, WILLIAM TERRY NAME
sTREET ADDRess | 13611 DEERING BAY DRIVE STE 1101 STREET ADDRESS
crvstzp | CORAL GABLES FL 33158 CITY-ST-2P
TITLE D [ Delete TILE ] Change  [] Addition
NAME WILLIAMS, CHRISTINE D NAME
STREET apDRess | 13611 DEERING BAY DRIVE STE 1101 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL. 33158 CITY-ST-ZIP
e D 01 Delete T [Ichange [ Acdition
NAME - — - - | SULLIVAN, WILLIAM M e - N el U C e —
STREET ADBAESS | 17901 SW B9TH AVE. STREET ADDRESS
ov-sr-zip  [MIAMI FL 33157 CITY-§T-2P
nmE [ pelete TIMLE [ change - [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TILE L] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CIY-31-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with a| dress, with all other like empowered.
- A ) .
SIGNATURE: M‘*VZZW- [y M‘//ééfw—»

A-6-0Y ZoS-2IS-§XIS

SIGNATURE AND TYPED OR PRINTED NA&“F SIGNING OFFICER OR DIAECTOR

Date

Daytime Phone #




