2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N13161

1. Entity Name

lORéM)bND BEACH YOUTH BASKETBALL ASSOCIATION,
NC.

05-01-2006 90337 010 ****61 .25

Principal Place of Businass .

1 1ROQUOIS TRAIL

Mailing Address
1 IROQUOIS TRAIL

40072582

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
2. Principal Place of Business 3. Mailing Address Hlll”l'm "“l ‘“l‘ lml I”ll Hll |ll“l‘|” I‘I” |m' Im'lm”” |H||l
Suiie, Apt.#. elc. Sulte, Apt. #, elc. 04262006  Chg-NP CR2ED37 (11/05)
City & State City & State 4, FE| Number Applied For
: 59-2738895 Not Applicable
-Zip ; Country 2ip Country 5. Certfficale of Status Desied [ ?i‘lfqﬁffé"""a'

6. Name ana Address of Current Registerad Agent

7. Name and Address of Naw Ragistered Agent

.

DAVIDSON, DAVID J
303 NORTH CLYDE MORRIS BOULEVARD

Name 3,. R}ﬁ—Hﬁﬁd 5«’35#(7’]

DAYTONA BEACH, FL 32114

Streat ?BSEJP.%BO Numbar is Not Acgeptables)
P v

INGt900D T 28

Y Orrmgnip BEACH

FL | 25754

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

SIGNATURE><]

-S%natme‘ typed or printed name of registered agent and title if applicable.

(NGTE: Regisiered Agent signature required when reinstating}

-6 b

bATE

- iling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, e QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS ANb DIRECT, SulN 10 f
TITRE PD T Delete TIMLE ’p D hange d Adtfition
NAME '|'BOEHM, J RICHARD NAME ALE/X M v/p
STREET ADDRESS | 113 EXECUTIVE CIRCLE STREET ADDRESS —_
. oo [
CITY-ST-2iP DAYTONA BEACH, FL. 32114 Ve CITY-ST-ZIP Z ff; {:\’{ ge AL?LI /i‘j‘_/ 224 'Z 4
TmE vD A veiere TLE LA RS TT FWehange [ Addition
RAME MARZ, PAULL NAME T PioNAED Bogur~
STREET ABDRESS | 121 RIO PINAR TRAIL STREET ADDRESS DN LBE D TR
cmv-s-z° | ORMOND BEACH. FL 32174 yd CITY-SF-21P ;’«\,;jn e Dy B 22T 4
TME O A elete e TR URAEAN T O Change [ Adeion
NAME DAVIDSON, DAVID J NAVE
STREET ADDRESS | 1 TROQUOIS TRAIL STREET ADDRESS
Crty-S$7-2IP ORMOND BEACH, FL 32174 GITY-ST-2IP
THLE O Delete TME [] Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-ZIP
TITLE O elete TMiE [ ¢hange {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S7-2IP
TiLE U] Delete TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o exacute this report as required b
changed, or on an attachmeni®s

SIGNATURE:

ss, with alt other like el ed.

y Chapter 617, Florida Statwtes; and that my name appears.in Block 10 ¢r Block 11 i

4o 24006 386-055-734

/ SIGNATUEE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




