FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N05000011648 05-02-2006 90428 012 %761 25
1. Entity Nama
OCALA BLAZE BASKETBALL DEVELOPMENT
PROGRAM, INC.
VeIV
Principal Place of Business Mailing Address q U U 0
P. 0. BOX 233 P. 0. BOX 233 '
OCALA, FL 34478-0233 OCALA, FL 34478-0233
2. Principal Place of Businass 3. Mailing Address “"“m m Ilm |ﬂ“ “H‘ "‘“ ""] "m “"I “m I“" ml‘ ‘Il"ll I‘ |||I
Suite, Apt. #, aic. Suite, Apt. #, elc. 01062006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
H{-219909% Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DIAZ, JASON M ESQ.
4 SE BROADWAY Street Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL t Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered affice or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent, o
SIGNATURE -
Sigrature, typed or printed name of registered agent and Ltk # apphcable, (NOTE: Registered Agen! signature required when resstating) DATE
Filing Fee Is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIE O Change [ Aadition
NAME BENNETT, ROBERT E JR. NAME
STREET ADDRESS | 3500 SE 36TH AVE. STREET ADDRESS
CiTY-ST-21P QCALA, FL 34471 CITY-ST-2IP
TITLE D [ Delete TILE [ change  [J Additien
NAME KINLEY, KEITH NAME
STREET ADDRESS | P. Q. BOX 233 STREET ADDRESS
CITY-ST-21% OCALA, FL 344780233 CITY-ST-ZIP
TITLE D [ pelete TMLE [CJ change  [J Addition
NAME COBB, BERTHA NAME
STREET ADDRESS | P. O. BOX 233 STREET ADDRESS
iy -ST-2IP OCALA, FL 344760233 CiTY-ST-2IP
TLE D 7 Delete TME [ change [ Addition
RAME RICHARDSON, SHARON NAME
STREET ADDRESS | P. O. BOX 233 STREET ADDRESS
CITY-57-2P QOCALA, FL 344780233 CITY-51-2IP
TITLE [ pelete TITLE (T Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-51-21P
TIMLE 3 belete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-ZIP
12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered,

(AL A
SIGNATURE AND TYP

LSIGNATURE: K

Daytime Phone # N




