., - Fl

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # N02000009832

1. Entity Name
CHARLOTTE COUNTY YOUTH BASKETBALL, INC.

Secretary of State

01-28-2005 90014 019 ****61.25

Principal Place of Business
23462 ROCKETAVE.
PORT CHARLOTTE, FL 33954

Mailing Address
23462 ROCKET AVE.
PORT CHARLOTTE, FL 33954

40007753

A ECKRERE IR TSR

2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, et¢, Suite, Apt. #. efc. 01132005 Chg-NP CR2EO37 (10/03)-
City & State City & State 4. FEI Number Applied For
01-0759134 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsterod Agent
Name
MCPEAK, BRIAN
23462 ROCKET AVE. Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registersd agent and tille if appliceble.

{NOTE: Reglaterad Agon signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ~J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIEE D O Delete Tme O change [ Addition
NAME MCPEAK, BRIAN NAME

STREET ADDRESS | 23462 ROCKET AVE. STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IP

TIE D O3 Delete TILE [BChange  [] Addition
NAME WILKIE, DONNIE NAME

STREET ADDRESS | 1210 STRASBURA DRIVE seeetanorzss | (210 STRASBURG DRWVE

CITY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2P

TLE D lete 1MMLE O change  [3 Addition
NAME WILKIE, TAMMY NAME

STREET ADDRESS | 1210 STRASBURG DRIVE STREET ADDAESS

cmy-st-zp . | MARATHON SHORES, FL 33052 CIvY-S¥- 2P .
TMe O Delete me ™ [JChangs [ Addilion
NAME NAME VERE WHEATLAND

STREET ADDRESS STREET ADDRESS 27133 pARAT(NS DLwE

CiTY-ST. 29 CIFY-57-2P PUNTA GOLOA  FroeidA 33793

TLE [ Dateta TITLE * O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 27 CITY-ST-2P

e O oelete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2P

12, | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

05 9412550494

HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

changed. or on an attachment with an address, with all other fika empower .
SIGNATURE:I/‘ %Aﬂ € mcrear /9 S

Data




