2008 NOT-FOR-PROFIT CORPORATION FILED QJ

ANNUAL REPORT
— Apr 30,2008 08:00 AN
DOCUMENT # N05000006923 SR pgecr,etary of State
SOUTH FLORIDA WARRIORS BASKETBALL, INC.
Principal Placa of Business Maiiing Addrass
12391 SW 144 TERR 12397 SW 144 TERR
MIAML, FL 33186 MIAMI, FL 33186
LT
‘ . | - | 03042008 No Chg-NP CR2E037 {4/06}
S Do NOTWRITE lN THIS SPACE L & FEI Number Appliad For
' 32-0161535 Not Appiicable
S ta : A - . C 8. Certificate of Statys Desirad B/ ?g'zfq“:drﬁuma' !

8. Name and Address of Current Reglstered Agent

HANKER . ES SR. ) .
12301 SW 144 TERR - .. DONOTWRITE . ...
' INTHIS SPACE

S oo

. 2
e ' et

8. The above named entity subrnits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent. .-

SHANATLURE

Signmture, 1ypec or primed nama of registsrad spent and ttis i Apoheable. {NOTE: Ragutorad Agent signalure reauired when reiniatng) DATE

Piting Fee Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS
i PD _ .
NAME HANKERSON, CHARLES SR K , » o . o
STREETADDRESS | 12381 SW 144 TERR R CoanT B S AR
GTY-STIP | MIAMI FL 33188 HO0000337733 '
e ™ _ 05/27/08-80065-002 70,00
NAME HANKERSON, CHERYL - oL L ! ’

STREETADORESS | 12391 SW 144 TERR
CITY-ST-2IP MIAMI, FL 33188

e
NAME Vet

. ; . . \:“K-. " 'M_'»“,,n,-\‘,‘ . H Do
Pl * ‘DO NOT WRITE =

e . INTHIS SPACE i

STREEY ADDRESS
CiTY-ST- 2P

TITLE . " o . o - |
“mE ~. - -‘A " ., v l"\ﬂ.{ - . ..¢’ "l . . Con é!- " .. . . ‘ "
STREET ADDRESS " :

CITY-5T- 2P

T B A S P
NAME o o s C '

STREET ADDAESS
Ciry-S1-21 I

12. 1 haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 517, Florida Statutes; and that my name appears n Biock 10 or Block 11 4

of the corporation or the recaiver or trustea amy ad to axecute this raport as required by C
changed, or on an artachmam an addresd] with all other ke od,

SIGNATURE: (_e. . ZQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




