2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # NOt1000009005

1. Enlity Name

SUMMERFIELD BASKETBALL, INC.

Secretary of State

02-25-2004 90018 041 ****g1.25

Principal Place of Businesg. . . . =

POBOXS35 ., .- . "o
RIVERVIEW, FL 33568 - - . ..

Mailing Address
P O BOX 535
RIVERVIEW, FL. 33568

2. Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, etc,

Suite, At #, etc 02232004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applisd For

: 01-0569451 Not Applicabla
Zip Country Zip Counitry $8.75 Amditional

5. Certificate of Status Dasired m]

Fes Requlred

§. Name and Address of Current Regisiered Agent

ADEJUNMOBI, JOHN
11203 SAILBROOKE DR
RIVERVIEW, FL 33568

Name |

7. Name and Address of New Registered Agent

— e - e e ol — -

Straet Address (P.O. Box Number is Not Acteptable)

City

FL [ B¢ 9

& The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerat agent and it if applicate.

{NOTE: Registerad Apent signature refuited when reinstating) DATE

. Filing Feo is $61.25
. Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

10. OFFIGERS AND DIRECTORG 11,

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 10

me PD O oelete L O change [ Addition
NAME ADEJUNMOBI, JOHN NAME

STREET ADDAESS | P O BOX 535 STREET ADDRESS

Cry-51-2P RIVERVIEW, FL 33568 - CITY-ST-2IP

TIRE PD N& TE Clchange [ Addition
NAME VILA, AL ' NAME

STREET ADDRESS | 748 SPANISH MAIN DR STREET ADDRESS

ChyY-S1-1P APOLLO BEACH, FL 33572 CiTy-5T-2F

TE D 1 oelete e O Change [ Adeition
HAME TURNER, BRIAN NAME

STREET ACDRESS | P O BOX §35 ] e e _ % _STREET ADDRESS N . e
arv-s-7p | RIVERVIEW, FL 33568 CITY-57- 1P

TitE sSD [ balete THLE Dichange [T Addition
NAME SHOFFNER, WAYNE NAME

STREET ADDRESS { 10737 MOSS ISLAND DR SIREET AGDRESS

CITY-S1-2P RIVERVIEW, FL. 33569 CiTY-57-2P

TITLE D ] patete TILE [ change [ Aadition
NAME ADEJUNMOBI, ELSINORA NAME '
STREET ADDRESS | P O BX 535 STREET ADDRESS

CHY-5T-2p RIVERVIEW, Fi. 33568 ) CHTY-ST-ZIP

TmE 3 pelete TITLE [ crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oIy~ ST-2P CITY-ST-ZP

-12, | herehy certily that the intormation supplied with this fii
indicated on this report or suppiemental report is true al

changed, or on an attachment with al

SIGNATURE:

cress,

of like m%
- f

does not qualify for the exemption stated in Section 118.07(3)(#), Forida Statutes. | further cartify that the information
i s accurate and that my signature shall have the sams legal
of the corporation of the receiver or irustee empowared to exécute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ct as if made under oath; that | am an officer or directar

(7:3)37-058 7

OFACER OR DIRECTOR

2/o3/f

Caytima Phaona #




