FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF .
e b ot e Mar 27 1998 8:00am

CORPORATION
Secretary of State

A REPO T
NNL:'lAQLQgp " "f“" DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000001316 (9)

1. Corporation Name

NATIONAL JUNIOR MEN'S BASKETBALL, INC.

AR

Principal Place of Business Meiling Address
8301 CYPRESS PLAZA DR, 8301 GYPRESS PLAZA DR. 3. Date Incorporated or Qualified
SUITE 120 SUITE 120 03 17 1993
L | JACKSONVILLE FL 322564426 JACKSONVILLE FL 322564426 {17/
. 4, FEl Number Applied For
i 59‘3 1 74450 Not Applicable
. 2. Principal Place of Busi 2a. Mailing Addres
: rncipal Flace ol Eusiness A Mating ress 6. Cortificate of Status Desired ) $8.75 Additional
m ;a Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Elaction Gampaign Financing $5.00 May Bo
. P ;;I Trust Fund Contribution O Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28 Oves Do
Zip Country Zip Country 8. This carporation owes of has pald the current year Intangible
m EI ;l m Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
: BERNHARDT- HARVEY E 82| Street Address (P.O. Box Number is Not Acceptabla)
i 8301 CYPRESS PLAZA DR.
: SUIME 120 #
JACKSON‘(ILLE FL 322564426 %] Gy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502.and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragisterad agent, or both, ip the Stale’p F1ori<f:|as.68uch ch go wasﬁ aulct;or“i;zed by the corporation's board of diractors, | heraby accept the appoiniment as replstered
j gétions of, j 0503, Florida Statutes.

agenl. | am fgmiliar with, and aggpbit tho g
patl or printed nama of tepistered agent and tile if epplicabls {NOTE: Ragistered Agent signature required whan reinatating) DATE

CR2EO37 (10/97)

1z, = GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D [ okLeTe 1ATME [ Change [ Addition
NAME JACKSON, MARTIN 1.2 NAME
sraeet aponess | 4190 BELFORT RD., SUITE 300 1.3 STREET ADDRESS
oiTY-ST- 217 JACKSONVILLE FL 32218 A4 Y- 8120
TILE D [T oELETE 21 TILE T Change L Addition
: KAME BOSWORTH, WILLIAM P 2.2 NAME
: streeTaporess | 9765 SAN JOSE BLVD., #6 23 STREET ADDRESS R
CITY-ST-7P JACKSONVILLE FL 32257 2.4CITY-ST-2P
TILE D [T oELETE 31TIRE t 1 Changs ] Addition
NAME HART, JOHN V 32 NAME
staeeT aporess | 9187 GORDON ST. 3.3 STREEY ADDRESS
Y- ST 7P ORANGE PARK FL 320656833 3.4, CITY-ST-2IP
> TMLE D | BT 41TIMLE [T change L) Addition
NAME BERNHARDT, HARVEY E 4. 2 HAME
) streeTaporess | 8901 CYPRESS PLAZA DR., SUITE 120 43 STREET ADDRESS
) BiY-St-2P JACKSONWILLE FL 32256 440TY-51- 21
TITLE )] [T DELETE 5.4 THALE [Jchangs ] Addition
NAME LANG, MARGY 52 NAME
smeeTaporess | 4124 BOULEVARD CENTER DR. 53 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 54CITY-ST-2P
THLE u T beLETE 6.1 TITLE [ change [ Addition
NAME PESTERFIELD, DAVID B2 NAME
sweeranorzss | 11624 KINGSLEY MANOR WAY .3 STREET ACORESS
CITY-5T- 2P JACKSONVILLE FL 84 CIIY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 signature shall have the same |egal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusles empowggad to executs 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 wilh an adgue$

QICNATHIRE- ,z%uu.. P




