2004 NOT-FOR-PROFIT CORPORATION

:  ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # NO3000007974

1. Entity Nams
LAKE BASKETBALL ASSOCIATION, INC.

i
i

Secretary of State

07-08-2004 90096 023 ****6] .25

Principal Place of Business Mailing Address

267 E. LAKEVIEW STREET 267 E. LAKEVIEW STREET

UMATILLA, FL 32784 UMATILLA, FL 32784 54060463

e v RN RO A AR
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 07022004 Chg-NP CR2E037 (10/03)
City & State " City & State 4. FEI Number Applied For

3’5 "22 1 ?‘4‘"‘7 Not Applicable
Z_kp. —— e = ' - (E?untry - N Zi? B R (__:OL_m_Hy,_ - 5. Certificate of Status Desired . [J—- geas g.sql’:f:é"o“a‘ —
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name

WILSON, DANNY K
267 E. LAKEVIEW STREET
UMATILLA, FL 32784

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of reglstared agent.

SIGNATURE A

Slgnature, typed or printed name of registered agent and Litle it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable fo
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P _' O Delete e [ Change [ Addition
NAME WiLSON.’:DAN K NAME
STREET ADDRESS | 267 E. LAKEVIEW STREET STREET ADDRESS
CITY-8T-2IP UMATILLA, FL 32784 CiTy-ST-2IP
— T = O e e [ Change [ Addition
NAME SHAMROCK, DONNA NAME
STREET ADDRESS | 22515 LAKE SENECA RD. STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL 32736 ciy-st-zip
LT S A - =D Delte- - - —f T - - — --==[7] Change™" " -} Addition
NAME HELTON! BILL NAME
STREET ADDRESS | 37101 N..CR 44A STREET ADDRESS
CITY-57-2P EUSTIS, FL 32736 ) CITY-ST-7P
TITLE 7] Detate TALE [ Changs  [] Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TiTLE ’ 1 Delete TITLE [J Change  [] Addition
HAME . NAME .
STREET ADDRESS . STREET ADDRESS . _
CITY-ST-2IP " _ CITY-5T-21P . cin T e
TMLE 1 Delete TITLE [ Change-  -[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(34i), Florida Statutes. | further certify that the information

indicated cn 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 corporation or the raceiver or trustoe empowerad to éxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7/2for  (s2) s16-890%

SIGNATURE: @2—/@&’— Dan If'. Wilsen

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Bate Daytime Phone #




