¥

- FILED
2004 NOT-FOR. P ROFIT CORPORATION Jan 14, 2004 08:00 AM

Secretary of State

DOCUMENT # N0O3000009748 "2
1, Entity Name
NBA-FLORIDA CONVENTION 2005,INC.
Principal Place of Business Mailing Address . S
STE 200 145 CENTRAL PARK PLZ STE 200 145 CENTRAL PARK PLZ
PT ST LUCIE, FL 34986 . PT ST LUCIE, FL. 34986 - -
e e LR RIS R AT AR O

Suits, Apt. #, afc, Suite, Apt. #, ale. 01062004 Ch‘NP CRIE0a7 (1 WDS)

City & State City & State 4, FE[ Number Applied For

) i . i Not Applicable
Zip Souniry Zp Countey 5. Certificate of Status Desired O ?i';glfl‘?:;ﬁ“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
o Name - T T -
SIMMONS, EVETT L ESQ ’ .
STE 200 145 CENTRAL PARK PLZ ) Sireet Address (P.O. Bux Number is Not Acceptable)
PT ST LUCIE, FL 34986 o ' =
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, i the State of Horida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — — =
Signalure, typed or printect name of cegistered agent and Iithe i appficatile. {NOTE Registered Agert signaiure required when reinstating) = "~ paTe
Filing Fee is $61.25 9. Election Campaign Financing " $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND D|F'tECTOFts_'“ - 1. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 10
e D 1 Delete TME [ Change [ Adsition
NAME CRUMP, BENJAMIN NAME e e
SIREET ADDRESS | 240 N MAGNOLIA DR STREE ADDRESS T Mttt 1
omy-s-2P | TALLAHASSEE, FL 32301 ary-sr.zr AL E R U NI ) DRt
e D S O Dekele me Clcrenge L Addilon
NAME EDWARDS, MCNIQUE NAME
STREETADDRESS | P O BOX 2446 STREET ADDRESS
CITY - 5T-2p BATON ROUGE, LA 70821 CITY-ST-2P
L D 3 Delete e T ) OlChenge [ Addilion
NAME FINNEY, LINNES JR . NAME
STREETADDRESS § P O BOX 3380 _ . . STREEY ADDRESS
GITY-ST- &P FT PIERCE, FL 34948 CITY-ST-ZIP
TLE D T ) Detele TLE [ Change ] Addiion
NAME HICKS, REGINALD _ NAME
STREET ADDRESS | P © BOX 2248 i ) STREET ADDRESS
Ty -5T-2IP ORLANDO, FL 32802 - CITY-ST-2IP
TLE D " belete e T ClChange 7 Addition”
NAME HOWARD, CAROLYN NAME
STREET ADDRESS | 15321 S DIXIE HWY STE 302 . STREET ADDRESS
CirY-§T- 2P MIAMI, FL 33157 } CITY-ST- 2P
TTE 5} - [ pelete TTLE [Jehenge [ Addilien |
NAME JOYNER, ARTHENIA NAME
STREET ADDRESS | P O BOX 172297 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33672 CITY-ST-2P

12. | hersby certifﬁ that the infarmation supplied with this 'f'ilin(? does not qualiy for the exempticn stated in Sacticn 115‘?0?;;3‘3@7 Hiotida Statides. 1Turther certify that the infarmation
indicated on this repon or supplemental report is frue and accurale and that my signatura shall have the same legal eifect as T made under cath; that | am an officer or direclor
of lhe corporation or the receiver or trustea empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block, 11 i

changed, or on an attagimpient with an gddresk, with ali other ke empowersd.
M& .
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" Date’ ) Daytime Prone &




