SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION
ANNUAL REPORT

NONPROFIT

1999 |

FLORIDA DEPARTMENT OF STATE
Katherine Harris

l Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # N49089 |~

1. Corporation Name

ZEPHYRHILLS YOUTH BASKETBALL LEAGUE, INC.

us

- Principal Place of Business

4773 SILVER CIRCLE - '
ZEPHYRILLS FL 33541

Mailing Address .-
' PO BOX 17222

us

ZEPHYRHILLS FL 335391722

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 008 ****6] .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] = € Q0 Bor 123 05/26/1992 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number - Applied For
;l . . - —2—;1 59'3135443 Not Applicable
City & State e oo City & Stat it
ity oot T Y ° 5. Cerifcate of Status Desired O $8'75 Add.monai
23 oL . El Fee Required
Zip ©er = Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] 2+ fas] 20] [30] Trust Fund Contribution Added to Fees
4.*Name'and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
Fasd vl ity Mo e 81| Name
MCALVANAH, THOMAS P. 82| Street Address (P.O. Box Mumber is Not Acceptable)
37618 HWY. 54 WEST
ZEPHYRHILLS FL 83
84| City FL 35’ Zip Code

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its,ref;istered
a was authorized by the corporation's board of difectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registarad agent end fitle if applicable. (NOTE: Agent sig requirad when q DATE
12. OFFICERS AND DIRECTORS 13. ADDlTIONSn’CHAf,QGES TO OFFICERS AND DIRECTORS IN 42
TINLE P ﬁ%ETE 1A TITLE Vice PresidinT™ a,Change [ Addition
NAME SMITH, CHRISTOPHER ’ 1.2NAME Tirn re.
seeracoress| 4773 SILVER CIRCLE smesommess| 9234 A Kora DT
CITY-S§T-21P ZEPHYRHILLS FL 33541 14CITY-5T-2P 'Z&Pht,i rhills ; FL .
e v OJ DELETE 21TME YresidentT N(:hange [ Addition
NAME PORTER, BILL 2INAME
streeT aporess| 36627 JUDDEE DR 23 STREETADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33541 2.4 CITY-ST-ZP
e D ] DELETE 31TME {TJChange [ Addition
NAME BAHR, LENNY 32 NAME
smeeranoress| 10825 LINDA VISTA LANE 33 STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 34, CITY-$7-2P
TMLE DS O] DELETE 41TILE [(Change [ Addition
NAME WIGGINS, LORI 4 2NAME LORL HYRE
smeeraporess| 5239 IXORA DR 43 5TREET ADDRESS
erv-st-ze | ZEPHYRHILLS FL 44 CITY-ST-ZP
~rmE—— D = - - ™~ T [JDELETE ~ J5ITME T T :-D Change"_]jAdditiEn -
NAME SAYLOR, RICK 5.2 NAME
sTeeraporess| 6335 12TH ST 53 GTREET ADDRESS
GiTY-ST-ZP ZEPHYRHILLS FL 54CMY-ST-2IP
TME DT [ DELETE 6.1 FILE [JChange [ Addition
NAME BAHR, TERENA 6.2 NAME
seeTaporess, 10925 LINDA VISTA LANE 6.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 64 €Y. ST-2P J

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officar or director of the corparation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

with an address, with all other like empowered.

K

REQUIREDNA Bahr

)
@
o
~
o)
(=]
3
&)

DIRECTOR

Daytima Phone #

1-25-409 (35;12 570043




