FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # N03000002970 08-06-2007 90033 025 ****6] 25
1. Entity Name
BRASS BASKET YOUTH LEARNING CENTER,, INC.
Principal Place of Business Mailing Address L
17200 HIGHWAY 450-A 17102 BALLPARK ROAD
UMATILLA, FL 32784 UMATILLA, FL 32784
T | W AR LA A
Suite, Apt. #, etc, Suite, Apt. #, etc. 07272007 Chg-NF‘ CR2E037 (12”%)
City & State City & State 4. FE| Number Applied For
55-0825012 Not Appticabla
Zip Country ap Country 5, Certificate of Status Desired O g:'gsqt’::’:;“o"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BONDS; QUENELL
17102 BALLPARK ROAD Street Address (P.Q. Box NMumber is Not Acceptabie)
UMATILLA, FL 32784
City FL I Zip Code

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, | am familiar with, and accept
. the obligations of reqistered agent.

SIGNATURE

Slignature, typeo or prinieg name of regisiared agen! and tille if appicablie {NOQTE: Registered Agent signature required when reingiaing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Septamber 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE PTD T petete Tme [ change [ Adeition
NAME BONDS, QUENELL NAME
STREET ADDRESS | 17102 BALLPARK ROAD STREET ADDRESS
CITY-S7-2IP UMATILLA, FL 32784 CiTY-ST-27IP
TITLE VD O belete TITLE [ Change [T Addition
NAME DUKES, ANDREW NAME '
STREET ADORESS | 215 LUCILLE WAY STREET ADDARESS
CITY-ST-2IF ORLANO, FL 32835 Ciry-51-2P
TTLE sD O Delete TILE [ Change [ Addition
NAME HILTON-BABB, ERNESTINE NAME
STREET ADDRESS { 633 FENTON PLACE, BRENTWOOD PARK APT. STREET ADDAESS
cimy:s1-2P~ -1 ALTAMONTE SPRINGS, FL 32701 CITY-S1-2IP
TITLE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T1-2iP CITY-ST-2IP
TMLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fIII does not qualify tor the exemptions contained in Chaptler 119, Florica Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or liystee empowered (o executs this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an attachment an pddress, with all otper like empowered.

g
SlGNATURE: m1mn‘u'i‘ﬁe OF sn%r%?ﬁé;mm Q LLL“ g a

umu‘rusk AND me OR Date Daytime Phone #




