FILE NOW: F‘lLlNG FEE IS $61.25 ' FILED
NONPROFIT FLORIDA DEPARTMENT OF STAT 5
° Katherine I'Iarrl.c: ° - Feb 10, 1999 8:003[[1 g

CORPORATION
ANNUAL REPORT Sacretary of State
DIVISION OF (r:yORPORATIONS Secreta ry Of State

1999
02-10-1999 90052 050 ****g] 25

DOCUMENT # N24477

1. Corporation Name

EASTCOAST BASKETBALL OFFICIALS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2135 SOUTH CONGRESS AVE 17370 128TH TRAIL NORTH i
SUITE 3¢ JUPITER FL 33478
WEST PALM BEACH FL 33406 us .
us ’ .
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
21 126] 01/25/1988 _
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEl Numbar Applied For
E‘ Ei W3193 . 1] Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8 75 Additional
_I E‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent * 10. Name and Address of New Registered Agent
) 81| Name
MEGIAS, CARLOS . o 82| Street Address (P.O. Box Number is Not Acceptable)
2135 SOUTH CONGRESS AVE. #3C =
WEST PALM BEACH FL 33408
84| City 85| Zip Code
FLI[®

ida Statutes, the above-named corporannn submns thls statamenl for the purpcse of. changmg |ts reglstared
nge was eithedzeq by the corpopation’s board of directors I hereby accept the > app |ntm7l as reglstared

17.0504, Fiorida Spgffites. EREN SR /a/?lf :

1. Pursuent to the provisions of Sections 617.0502 and 617.1508, F|
i “office or registered agent, of both, in the State of Florida. Such
“agent’.l am familiar with, and accept the obligations of, Secijop

SIGNATURE

Slgnsture, typed or printed name of registered agent and title if applicable. " {NOTE: Registefed Agery sign raquired when reinstating) a
12. OFFICERS AND DIRECTORS 3. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TRLE D [ DELETE 11 TIMLE Rt [Change  [JAddiion | =
NavE WILLIAMS, RUSSELL 1.2NAME 5
stReeTanoress| 1704 CHADWICK COURT 13 STREET ADDRESS REIME iy
crv-stzp | LANTANA FL 1.4 CITY-§T-2IP ' . &
TME D ] DELETE 21TME - [OChange  [JAddition | ©
NAME ARNETTE, BERNARD 22NAE ‘ .
sTreeTaboress| 4336 FOREST HILL BLVD., #167 23 STREET ADORESS
CITY-ST-2P W PAIMBCHFL 2.4CY-ST-2P
TME [ DELETE 31 TILE '[Change [ Addiion
NAMES: i CARTER RICK ‘ 32 NAME
STR.EET.ADDRESS A7370: 128TH TRAIL NORTH 23 STREET ADDRESS
crv:st-ze " JUPITER FL - : 34. CITY-ST-ZPP :
TMLE D [ DELETE 41TME {JcChange [} Addition
NaME .ERWIN. JOE 4, 2NAME e e
STREET A0DRESS| 6663 LAKE {SLAND DR 43 STREET ADDRESS L =
cry-st-zp ¢ ‘| LAKE WORTH FL 44 CITY-ST-ZF b Akt S ;
TME (3 DELETE 5.4 TIMLE )Change [} Addition
NAME 52 NAME ) .-
STREET ADDRESS . 5.3 STREET ADDRESS
oTY-ST-2P L 54 CITY-ST-2P g L .
TME BN ] DELETE- S1TLE \ . CiChange ] Addition
NAME A ' 62 NAVE e ' . ‘ v
STREET ADDRESS| ' 6.3 STREET ADDRESS . ., : -
CITY-ST-2IP E 6.4 CITY-ST-ZIP :

14. I hereby certify. that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617,. Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change on an attachment with an address, with all other like empowered.

SIGNATURE: URE ®lcrUICARTEL . - /Zo 9. Fel=TGe=STef

D NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phone #




