FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # N24477 (4)

EASTCOAST BASKETBALL OFFIGIALS ASSOCIATION, INC.

Principa! Place of Business

2135 SOUTH CONGRESS AVE

Mailing Address
P O 80X 11114

L O

SUITE 3C BOCA RATON FL 334811111
T PALM BEACH FL 33 Us
ggs LM BEAC 406 3. Date Incogwrated or Qualified | 3a. Date of Last gﬁgegort
08/20/1
2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Applied For
E’ﬂ ;G—I / 73 70 / )J 72 ﬁ&if/ /[{f)/]’LL 193 __{Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc. N $8.75 additional
E‘ 27 6. Cortificate of Status Desired D Fee Requirsd
Cily & Siale City & Stata : 6. Elaction Campaign Financing $5.00 May Be
23 j Oél)/’ / ff ﬂ /Q 04" ﬂ# Trust Fund Contribution Added o Fees
Zp Counlry Zip Country 8. This corporation has liability for intangibie 1% under 8. 168.032,
m E] 2—91 3 y 7£ El Florida Statutes £ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B¥! Name
MEGIAS, CARLOS 82; Street Address (P.Q. Box Number is Not Acceplable}
2135 SOUTH CONGRESS AVE. #3C
WEST PALM BEACH FL 33406 83
84| City FL 88| Zip Code

agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pur
affice or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {

of changing Its registered
appointiment as registared

Signature, typed or printad namé of 1egistered agent and tlla if appilicable

(NOTE Registered Agent signature regured when reinstating)

DATE

I .am an officer or director of the cqg)

tachment with an address.

A \GHRGR, AhEser” 78

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
[ e D I DeLETE 14TME p L] Change [l Addition
NAME DUDRAK, TOM 12 NAME u/.'Luﬂﬂ_S’ Fvsseet,
smeer anoness | 5855 NW. 42ND TERR 13 STREET ADDRESS
CITy-S1- 2P BOCA RATON FL 14 CITY-ST- 21P Z— §j J/W:ck sczliu”a{ .
TWTLE D Pﬂ DELETE 21 TME L) Change i Addition
HAME RICHARDSON, CASHUS 22 NAME /Mﬂz 77'5 «55%04/?;9
sTReeT AboRess | 3901 36TH CT A-207 2asTReETADDRESS | LB B4 fmf( ST Kk, BuVD. FE/ET
CITY-5T- 2P W PALM BCH FL 33407 2, 4CITY-$T-2IP WE LT PAcm BENEH Fe I3
THIE D T oeLETE 31 TITLE [ Change Addition
NAME CARTER, RICK 32 NAME
steet appress | 17370 128TH TRAIL NORTH 33 STREET ADDRESS
CITY-S1- 2P JUPITER FL 34,CITY-ST-2P
TITLE D [ DELETE ATTMLE [T Change L1 Adaition
NAVE ERWIN, JOE 4. 2 HAME
sneer aniress | 6683 LAKE ISLAND DR 4.3 STREET ADDRESS
CIrY-S1- 2 LAKE WORTH FL A4 CITY - ST-21P
THLE ] DELETE 5.1 TITLE LY Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S7-21F 5.4 CITY- 5T-2IP
TILE T DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 2P B4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect &s if made under oath; that
ration or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

-9 - 506y

Daylime Phone # DO44S4S

Feb 10 1997 8:00am

CR2E037 (9/96)



