SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

RISING STARS BASKETBALL FOUNDATION, INC.

oF
N940000032

36 (6)

FILED
Aug 12 1997 8:00am
Secretary of State

B

Princlpal Place of Business Mailing Address
6800 G(lﬁnn AVEN 6500 nguo AVE N
R L 34641 RGO FL 34641
lLIAs tIAS DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/24/1994 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 50-32564371 Not Applicable
) #, ete. ite, Apl. #, . X
Sulte, Apt. #, st Suite. Apt. 4, eto 5. Certificate of Status Desired O $B'75 Additional
El ;] Fes Requirad
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
z—aJ -z?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
;I] |25) ;j 30 Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Nams e —
=2 s
WALDRON, PAMELA 82| Strest Address (P.O. Box Number 15 Not Acceptable)
254 DOG WOOD TRACE éﬂ.ﬁ&dﬁ)_écﬂ? L
TARPON SPRINGS FL 34889 83
84| City 85| Zip Cods
LABEo FL | |22/

SIGNATURE

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment es registered
agent. | am tamiliar with, and accept the obligations of, Section 617.

503, Florida Statutes,

named corporation submits this staternent for the purpose of changing its registerad

$igratire, typad or printed nama of reglsiared agenl ana titie If apphica

ble

{NOTE: Registered Agent signaturs required when teinstating)

DATE

information indicated on this ga
1 am an officer or director o
appears in Block 12 or Blog

e e o oo

with this filing does not qualify 1
sppptaqental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Bwer o trusteo empowered to exsculs this report as required by Chapter 617, Florida Statutes; and that my name

1IN mrery

aghment with an ad

N

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [-3] [T DELETE 11TME S4mne K Change” [T Adaition
NAME WALDRON, PETER E 12 NAME Zarne

STREEY ADDRESS s woness | GFOC IYAND . AVE 7z

CiTY-ST-2p TARPRON-SRRINGS -FL~ 14 LITY-ST- 79 LALGr , £ty BHCd/

TME vPD ] DELETE 21 TILE M O Change ] Addition
NAME TURNER, RICAHRD A 22 NAME

sweetaporess | 1817 £ AIRLIBRE AVE 2.3 STREET ADDRESS

OITY- 5T-2IP PROENIX AZ 2.4 CTY - ST-2P

TITE 5D W DECETE 31 WILE STD [Jchange B addition
NAME WALDRON, PAMELA C 32 NAME I, PHicep

staectaooeess | 6000 142ND AVE NORTH MSHINOES | fmm 2o MOREESHOE — CLOEE

CITY-T-2IP LARGO FL - 34, CITY-ST-2P s rehi=rE , Xy G/ IO

TITLE T OeLeTE 41 TMLE I change £ Addition
NAME &2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-5T- 2P 44 CITY-S1-2P

TME L) DELETE 51TITLE [Jchange [T Addition
NAME 53 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P §.4 DITY-5T-2P

me N [T peLere G1TTLE [Jchange T3 Addition
e ST 6.2 NAME

STREET ADDRESS * ﬂ 5.3 STREET ADDRESS

Y- 51-21P /\ B4 CITY-5T-2IP

14. | do hereby certify that the inforfna or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha

P o 1

CRZEQ37 (4/97)



