SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =2
DOCUMENT # N1817

ENGLEWOOD YOUTH BASKETBALL CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

(8)

3 '

A

Principal Place of Business Mailing Address

LEMON BAY HIGH SCHOOL
ANGER MIDDLE SCHOOL

7108 ROSEMONT DRIVE
ENGLEWOOD FL 34224

ENGLEWOOD FL 22224 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1986 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ ;‘ 65"0301283 p Not Applicable
ite, Apt. #, eic. ita, Apt. #, atc. it
Suite, Apt. #, slc Suite. Apt. #. el 5. Cenrtificate of Status Desired d $8'75 Adc!monal
;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l—l —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible tayunder s. 199.032,
24 _2?| ;] m Florida Statutes [:| Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAIANMTE’ DONNA M. 82| Street Address (P.O. Box Number is Not Acceplable)
7106 ROSEMONT DRIVE
ENGLEWOOD FL 34224 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statules, the abave-named corporation submits this statemeni for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalura, typed or printed name of regstered agent and tille it applicable {NOTE Regislared Agent signature required when ransiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE STD |_] oEcere TETILE [Jcrange [T Addition g
NAME CATANZARITE, DONNA M. 12 NAE 5
STREET ADDRESS 7106 ROSEMONT DRIVE 1.3 STREET ADORESS 8
CiTY-ST- 2P ENGLEWOOD FL 14Ty -§T- 2 . &
TILE D [JoeLete 21TME M| D [ Change  [_] Acdition | O
HAME CAVANZARITE, THOMAS 22 NAME
STREET ADORESS 7106 ROSEMONT DRIVE 23 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 2 4CiTY-ST-2IF
TITLE cb [ Joeere 31TILE [T Change T Addition
NAME KENNETT, CAROLYN 32 NAME
STREET ADDRESS 1961 FAIRVIEW DRIVE 33 STHEET ADDRESS
CITY-S1-2 ENGLEWOOD FL 34.CITY- 81 7P
TE [._] oeLete 41 ILE [ change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
Cy-§Y-2IP 4.4 CITY-ST-7IF
Time [ Joeere 51TITLE [J Change T_J Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
CITy-5T-21P SACITY-5T-21P
e [T oecere 61TITLE [T cnange [ Adsition
NAME 62 NAME
STREET ADDRESS £ 3 STREEY ADDRESS

| QIry-ST-218 BALIY-ST-21P_

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07{3)(k), Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual 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 of the corperation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ Loimas 2. 7/2/96 Gdt-4 75379
Daynme Prane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc@n DMECTOR
Deaninaga M OAadlam=armro 1o

Date




