FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N03000001118 Secretary of State
05-06-2004 90190 003 ****5] 25

1. Entity Name
GAINESVILLE ELITE BASKETBALL ASSOCIATION INC.

Principal Place of Business Mailing Adcress
409 N.E. 11 5T, P.0. BOX 142744 T
GAINESVILLE,, FL 32601 GAINESVILLE, FL 32674
2. Principal Ptace of Busines 3. Maifing Address ”Imm
1ROl SW i Aye. 1201 SW auth Ave.
Suite, Apt. #, etc. Buite, Apt. #, elc. 04162004  chg.np CR2EQ37 (10/03)
City & State City & State . 4, FEl Number Appfied For
Graane sville  FL Gaine syille L 02-0673784 Not Apgicable
Zip Country Zip Country - . $8.75 adgditionat
§. Certificate of Status Desired O >
3208 S A 320% | .A Fee Roared
6. Name and Address of Current Regiatered Agent N 7. Name and Address of New Registered Agent
STUCKMAN, KIMBALL JR. ‘ LJLn—té 0. LLonstord
409 N.E. 11 ST.. @ Street Ad P.0O. Box Number i cceptable)
GAINESVILLE ~¢1§332601 [ (S V\)J i[fﬂ—ﬁ Ave..
X City - ‘ Zip Code
Goainesuille FL | 5% 6 0%

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
.|+ the obiigations of registered agent.

L '5|GN..;TL_J?E bQQMA/V@/ M Theasundh "ﬁ‘)"o(—‘*

um W;E or printed n registaied agert and b i applicabla. U (NOTE: ngralera(»gsn signalure required when ranglaing) DATE

: Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
‘—1 o Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
0. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete me ¥ M’Change [J Addition
NAME STECKMAN, KIMBALL SR. HAME RodericR Smith
STREET ADORESS | 409 N.E$1.1TH. STREET STREETADDRESS. | 41106 NW 30 Tarrec
omv-sT-zP | GANESVIEEE, FL 32601 on-s17e | Ganwesifle, Ei 3326
TITLE VP 3 velete: e ve Plchange [ Addition
NAME BROWN, VERNELL NAME Ken Ve }Y aska
STREET ADDRESS. | 2323 NE. 11 ST STREETADORESS | 36,0 Tk Keny Crreek
onv-sTzP | GAINESVILLE, FL 32600 CITY-ST-2P ﬁ’ lochua, FL
TITLE 8 [ﬁelele TITLE [[] Change M’Admlion
HAME STOVER, JONNAQUE M NAME L,m- O lonsford
STREETADDRESS | 1131 NLE. 31 AVE. seTaooRess [ §FO[ SW A4tk Ave.
orv-srze [ GAINESVILLE, FL 32609 - TSP (30 Ve 11[1, Fl. 224,04
FmE [T Dakte TIE [ PlChange [ Addiion
NAME NAME Dee W 1][\3!\'\6 .
STREEY ADDRESS swenaooiess | 11012 NW | £ Cour T
CIlY-5T-21P Giry-sT-2p Goinesvilly . FL 224
TITLE 71 bekete e i O change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY257-2P CITY-ST-21P
THLE 0 vekete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
{iTY-5T-2IP Gm’-ST-ZI?

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 1 am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: M@LMWVG« ol béf' Q4 (352)335-4757
SIGNATURE AND TYPEGQIOR PRINTED m@drsl\mwomfrnnmnzmn Caytime Phone ¥

-4



