2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
il : Jul 19, 2004 08:00 AM

1. Entity Name

Ig:gj'ngA BASKETBALL & VOLLEYBALL ASSOCIATION,
+

Principal Place of Busicess S Mailing Adcdress
1626 5. CONWAY RD. PO BOX 551420
¥t ORLANDBD, L 32B56-1420

SIEB
ORLANDO, FL 32812

— i

[T A

Q7152004 Na Chg-NP CR2EQ3T (10703}
DO NOT WRITE IN TH'S SPACE &. FEI Numbor B appiied Far
59-3160213 , Mot Applicable
5, Cestificate of Statws Desired i ?ea‘;ggq f&zﬁana&

#. Name and Address of £ Regk d Agent

708 E SOUTH COMWAY RD. DO NOT WRITE
ORLANDQ, FL 32807 IN TH!S SPACE

8. The above named entity submits this statement far the putpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohigations of registered agant.

SIGNATURE _ - —
Sagnatare, typed o freotad darme ot tagtered aQEnt And BSP 1 AppICEbe. {MTE, Rogs AQEre Signature rxqreed whr ing) T OATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Duc by September 8, 2004 Trusst Fund Contrbution. O  addedioFees

0. "CFFICERS AND DIRECTCRS | ] -

THE ) o |

HAME GERST.RICHARD K N

STREET AGDEESS | 5113 HEATHERSTONE DR L HROORR R Y

UN-SI-IP | KISSIMMEE, FL 34758 LY/ 18- -0 g Y0, a0

g DT ' S

NANE HOFMA, EDWARD

STREET ADGRESS | 3806 WILDWOOD AVENUE

om¥-5T-7% | ORLANDO, FL 32805

E D ' ' ) F

samg NORRIS, COLLEEN K.

S o7 | 2935 DOULTON DRIVE DO NOT WRITE

o NICKELS, ANDREW | IN THIS SPACE

STHEET ADDACSS | 5111 MILLSTREAM ROAD r

Ciy-§T-2P OCOQEE, FL 34734

TRE PD )

RAME BASILE, JOHN .

STREET ADDRESS | 708-5 SQUTH CONWAY BLVD

GRY-51-77 | ORLANDO, FL 32807 I

TRE B ) -
AT RICKMAN, WAYNE

STRETT ADBRESS | 2500 TIMBERLAKE DR
CITY-53-39 OR{ANDC, FL 32806

12. 1 hereby centify that the [nfarmation supplied with this filing does not quality Tor the eremption stated in Section 1 19.0??3}{:}. Florida Statutes. 1 Tusther cartify that the information
indicatea on his repot or supplemenial report is frue anc accurate apd that my signature shall have the same legal effect as if made under calty; that | am an officer or director
of the SOrpOration o the receiver or frustee empowered 0 execute this report as reguired by Chapter 617, Fledda Statutes; and that my name appears in Block 10 ot Block 11 ¥
changed, or an an attachment with an address, with alt other tike empowerad.

SIGNATURE: Sy —Hlpaly O7.07-6Y fo7.397 1667

nmmwt':}:on FISHTEDNAME CF SIGHRG OFFICER OR DIRECIOR Dyt Phons ¥




