FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000007974 05-02-2005 90560 025 ****70.00

1. Entity Name

LAKE BASKETBALL ASSOCIATION, INC.

Principal Place of Businass Mailing Address L

267 E. LAKEVIEW STREET 267 E. LAKEVIEW STREET

UMATILLA, FL 32784 UMATILLA, FL 32784

S v NS
Suite. Apl. #, elc. Suile, Apt. #, etc. 04292005  Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

35-2214447 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired 38'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILSON, DANNY K
267 E. LAKEVIEW STREET Street Address (P.Q. Box Number is Not Acceplable)
UMATILLA, FL. 32784

City FL | Zip Code

8. The above named entity submils this stajement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE / WR__ gaﬂﬂy k W')SOV\ 7/2?/6::’

. Signabure, yDed of nmte‘(nang of regrstered agent and tlle o applcable. (NOTE: Registerad Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. O Added 10 Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change  [T] Addilion
NAME WILSON, DAN K NAME
STREET ADDRESS | 267 E. LAKEVIEW STREET STREET ADDAESS
CITY-81-21P UMATILLA, FL 32784 CITY-ST-ZIP
TILE T [ Delete TITLE [J change [ Additicn
NAME SHAMROCK, DONNA NAME
STREET ADDRESS | 22515 LAKE SENECA RD. STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 P CITY-ST-2IP
TITLE \'4 /Rﬁjeme 17LE [ change [ Addition
NAME ~ HELTON, BILL NAME
STREET ADDRESS | 37101 N. CR 44A SIHEEF ALDRESS
CITY-Si-7P EUSTIS, FL 32736 CITY-53-2P
TILE O pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2IP
Tme O peete it (O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Detete TE Ochange [ Addition
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' 12. | hereby certify that the information supplied with this Iilnng does nol qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anc accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp an address, with all cther like empowered.

SIGNATURE: Wl _ Dénay K Wilson '7/2?/9(

LEGRATURE AND TYFED OR PRINTED NAME OF SiGHiNG OFFICER OR DIRECTOR ¥

Daytme Prone ¥




