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

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N43262 (7)

TAMARAG YOUTH BASKETBALL, INC.

Pringipa) Place of Business

Mailing Address

O

24] 26 2] [20]

8320 NW S3RD COURT 8320 NW 53R0 COURT
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
05106/ 199 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;;I Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP et uie. Ap el 5. Cerificate of Status Desired g 58'75 Adc!monal
29 ;J Fae Required
City & State City & State 6. Election Campaign Financing L__I $5.00 May Be
-El ;I Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes DYes &No

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
B1| Mame
GASMAN, KEITH A ESQUIRE 83
2029 E. COMMERCIAL BLVD., SUITE 702
FORT LAUDERDALE FL 33308 83
84| City

85] Zip Code

FL

apgent. 1 am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

SIGNATURE
Signaiure, Iyped o printed name ol ragistered agenl 8nd Wie | apicabia JNOTE Registered Agen signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE TITLE PD Change |_] Addition
N SAUNDERS, TIMOTHY 12 MAME HiLL, TOM
sweeraporess | 8320 NW 53RD COURT rasmserooness | JOOT N T3 AVE
£ITY - §T-2F LAUDERHILL FL 1LACITY-ST-ZIP TAMARAC, Ft. 3332
THLE vD BEEES 21TIE . [Jchange [ Aadition
AN ELDERKIN, MICHAEL 22 NAME
STREET ADDRESS 4914 NW 915T TERRACE 23 STREET ADORESS
Liry-§1- 2P SUNRISE FL 2 4CITY-5T-2P
me S0 [T oeceTe 31TME 5D B<] change [ Addition
NAME URBAND, SANDY 32NAME URBAMNO, SANDY
STAEET ADDRESS 7761 NW 53RD ST aastaeer aooress | 7761 NW 53RD ST
CiTY-ST-2P LAUDERHILL FL aacnvsroe | CAUDERIILL FL
MLE L [3] [__] bELETE 41TITLE Tn P change ] Addition
NAME SAUNDERS, TIM 4 2 NANE S AONDERS, TIM
STREET ADDRESS 8320 N.W. 53RD COURT aasmeer aoveess | 8320 NW 53RD COURT
CiTY-ST-2P LAUDERHILL FL 33351 saom-size | LADDERKILL. FL 33351
THLE ] oeLeme 517TITLE [T change T _] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-2IP 540ITY-ST-2P
TE ] DELETE 61TILE [ ] change [ ] Addition
NAME 62 NAME
STREEY ADDRESS £ STREET ADDRESS
GIT-ST-21P 8ACTY-ST-2P
14. | da hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the examption statad in Section 119.07(3)(k]}, Florida Statutes |

furthes certity thal the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if
made under path: that | am an oHicer or grector of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if chgnged, or og an attachment with an addrass.
SIGNATURE: NoX RJ \oxs) aLhiisi b 890 B4l (405
mm‘mnz AND n@n PRIGFED NAME OF SIGNING OFFICER Ofl IRECTOR Date Caytime Phone #

OO0OE 1

CR2E037 (3/96)




