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v

2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N03000011122

1. Entity Nama

MASTERS BASKETBALL - NATIONAL CHAMPIONSHIPS,

INC.

FILED

w bl T

Principal Place of Business
4207 NW 75TH AVENUE
CORAL SPRINGS, FL 33085

Maiting Address

4207 NW 75TH AVENUE
CORAL SPRINGS, FL 33085

i
{

DL A ST DA
Szl FLCRIDA

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, alc. Suite, Apt. #, etc. 10272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0584330 Not Applicable
Zi b Zi t it
? Couniry P Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Currant Reglstared Agont 7. Name and Address of New Registered Agent
Name

HULETT, DAVID L
4207 NW 75TH AVE
POMPANO BEACH, FL 33065

Streal Address (P.Q. Box Number is Not Acceptabla)

City

FL ’ Zip Code

8. The abcve named entity submits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or arinted name of registered agent and title if appacable

(NCTE: Ragistered Agani signature raquired when rainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME DS Rugge[e TITLE é':] Chan (] Addition
e RULE-IEINRICH, MARILYN v 1A l'.T"lJ'é 15 U"fDr T3

STREET ADDRESS | 224 NW 93RD AVE STREET ADORESS bb—111¢ #%b 1 .25
CITY-ST-21P POMPANO BEACH, FL 33071 CITY-5¢-2P

TLE D Xnemg TiNE O change ] Addition
NAME HULETT, DAVID L NAME

STREET ADDRESS | 4207 NW 75TH AVE. STREET ADDRESS

CiTY-51-2P CORAL SPRINGS, FL 33085 CITY-SE-2IP .

TIILE D xﬂelae TmE r / , ¥ [1Chenge  [] Addition
HAME BROWN, MARSHALL MAME / 3

STREET ADDRESS | 11765 W ATLANTIC STREET ADDRESS

CITY-S1-2IP POMPANC BEACH, FL 33071 CITY-ST-2IP

TITLE CP O Delete me mhane [ Addition
NAME HORSFALL, JOSEPH NAME HDR’ k k TsEPH

STAEET ADORESS | 50 |LOCK RD STREET ADDRESS

env-si-ze | DEERFIELD BEACH, FL 33442 CITY-ST-2P bggm:f Eh 5 'BEACH., CL 33447,

T oT [ pelete 1ITLE % b hange  [C] Addition
NAME ROSS, DAVID NAME ly&

STREET ADDRESS | 7037 N MORRISTOWN RD sweet sooness [7037 A MORRI FownN RO

an-STZP | SHELBYVILLE, IN 46176 CITY-ST-20P S-H’Elu B\/W RWAE; IN #17

TILE D 73 Delete TME [3 Change madition
NAME FLORENCE, KEVIN NAME

STREET ADDRESS | 2202 NW 102 TERR STREET ADDRESS K OULE v Qﬁ

CITY-S7-21P POMPANO BEACH, FL 33071 CITY-57-2IP LE\.}

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemptions contained in Chaple{r 119, Florida Sta:utes. | further certtfy thal the information
accurata and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
report as requirad by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an
ol the corparation or the receiver or trustee empowerad 10 exacute t
changed, or on an attachmant with a rass, with all,otRer like

SIGNATURE:

ered.

///5 204£ ?54 20212621

smmry& Wm’zn OR PRINTED y‘e ty{mmus OFFICER OR DIRECTOR

Y“’"ﬂml

S0/



N

' 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N03000011122
1. Entity Name
MASTERS BASKETBALL - NATIONAL CHAMPIONSHIPS,
INC.
Principat Place of Business Mailing Address
S PV S| T DS UARAOAMESOG
Suite, Apt. #, atc. Suite, Apt. #, elc. 10272008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Number Applied For
20-0584330 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?igfq Gﬂ”""al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Streat Address (P.O. Box Number is Not Accaptahle)
City FL [ Zip Code

8. Tha abave 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 registered agent.

SIGNATURE
i Signature, typed or printed name of registered agent and Lt ¥ applicaba. (NOTE: Registered AQant sigratuns recuined whan reintating) QATE
9. Election Campaign Financing 5.00 M Maka'chéck,payable to
Amended AR Is $64.25 Trust Fund Contribution. Edded oFose | Florida Department of Stato
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFIGERS AND DIREGTORS IN 10
TME 2 pelete me D [ Change ition
e me | BorAnk, TANES P
STREET ADDRESS smeer anoress | OB G gﬂre N Bov kE\/}(ﬁb
oy-§1-zp | CITY-S1-2P REVETAND Dt HH A L
fing D Delets me B TBRoOKINS, VINCE. () Dok ition

e ones we (066 PARKLANE BOULEVAR
CITY-S7-2P cm_s:D;:ESS GILEUELAN b, O'H bt L‘-?{‘{— M

Tme ' £ oette me BOI0RARIFORD, //V\'TWEW O3 crange £ agiion
::\:;ADDHESS ::EEETRDDHESS 635 QKLAN bEULE%Qb

CITY-§7- 7P oY-S1-2P GI\ Ev L;AJ\HS/ oH L/Jf—f%‘-/-

e O Detets me DN TFOGARTN, PATRICK () Dt  §ladiion
St~ . oess | [OOEE WQ/QKF NB‘BOULE\//\QB X
cny-sT-2° CmY-s1-2P QMEVEL](\’\]. , Ot wHILH-

e 3 Deters me N THAKRK O e i
o - ' BRI BOULEVARK Pe

STREET ADDRESS STREET ADORESS [PDl@E

CiTY-§1-2p oITY-§T1-2P O/k_EUELANhI Oft U—Lf—lg\lfr ,

KAME

Tme 7 Detete me ST TBRENKIS —fgﬁi [ Chenge xmmm
STREET ADDRESS :AT:E;ADDESS w@g &QKL‘K‘N ,& ’HJULE\&%
CITY-ST-21P CITY-S1-2P @L\E\/EJ—AI\] / 0‘{'& I/'Lf'fl

12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chaple? 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal sifect as if made under aath; that | em an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 & drgss, with ¥l other ke empowered.
SIGNATURE: % JXLAY lt / g /2/005’

slc:uru;i mvi:n OR mmnvm SIGNING OFFICER OR DIRECTOR ] /om Daytime Phone §
[

/




