FILE NOW: FII:_ING FEE IS $61.25 '

NONPROFIT '

£ FLORIDA DEPARTMENT OF STATE

COHPORATION \ - q.\: Sandra B Mortham
ANNUAL REPORT - -..- Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N93000002572 (6)

1. Corporation Name

MUSTANG BASKETBALL ASSOCIATION INCORPORATED

R

Principal Place of Business Mailing Address
C/O MERRITT ISLAND HIGH SCHOOL BASKETBALL P O BOX 54-2123
100 MUSTANG WAY MERRITT ISLAND FL 32954-2723
ARITT ISLAND Fi 7
ME l L %2%4-2723 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/08/1993 0711111995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26] 59-3156172 Not Applicabie
fte, _*, . LApL #, . i
Suite. Apt. #, etc Suite. Apl. 4, etc 5. Certificate of Status Desired O $8.75 Adqlhonal
22 ;] Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
’2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for iftangible tax under s. 199.032,
2 25 [29] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HUGHES, BETTY A 82| Sueet Address (F.0. Box Number s Not Accaptabie)
2080 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852-2841 83
84] Ciy FL asl Zip Code

11. Pursuant o the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as régisterad agent. t am
familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE . _ ... B i . -
Sigrature, typed o prnted name ol mgstered aoont aod e | applcable (NOTE: Registared AQent sialure required when rangtatng! DATE a-_;
12, OFFICERS AND DIRECTORS 13, ADNDIMONS ‘CHANGES TO OFFIGERS AND DIRECTORS N 12 s
TITLE PD [JDELETE L1TITE [JChange [ Addition |+
NAME SHAFFER, JANET 12 NAME s
streer aooress | 486 FALMOUTH AVE 12 STRAEE! ADDRESS §
OITY-ST- 21P MERRITT ISLAND FL 14 DITY-ST- 21 &
L VFD [CJDELeTe 21T Olcrange ™ [ Addion | O
NAME KLINE, KEN 22 NAME
street ooress | 825 LAKEWOOD CIRCLE 23 STREET ADDRESS
Ov-§T-2Ip MERRITT ISLAND FL 2 41Ty -§T-2p
TITLE 10 [)DELETE JUTILE [OChange ] Addition
NAME VERPAELE, CHRISTINE 32 NAME
staeer apoRess | 1345 E SCOTS AVE 33 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 34 CIY-S1-2P
WTLE SD [CIDELETE 41TITLE [change [0
NAME NEMETH, REBECCA 4 2 NAME
strecraporess | 4915 ARECA PALM 4 3STREET ADDRESS
) COCOAF 44CTY-SI-7P
TIILE [CJOELETE 51TIILE [CIChange [ Addition
NAME 5.2 HANE
STREET ADDRESS 5 3 STREET ADORESS
CITY-5T-21p 54 CITY-51-2IP
TILE [IDELETE 51TIME [Clchange  [] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-5T-2F
14. | do hereby certify that the information suppled with thisgiling is voiuntarily furished and does not qualify for the exemption stated in Saction 119.07(3)(k}. Flonda Statutes | further

certify that the informatigpemadicated on this annual re
qath; that | am an off
appears in Block 12 q

SIGNATURE:

o supplemental annual repart is true and accurate and that my signature shall have the sama lagal effect as # made under
r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

‘ | ‘é/@m/% M7-+/53- 7028

NING OFFICER OR DIRECTOR Dartuvie Prang




