|

FILE NOW: FILING FEE IS $61.25 .

NONPROFIT 7Y FLORIDA DEPARTMENT OF STATE ' ALD
CORPORATION BT 70 Sancra B. Martham FILED
ANNUAL REPORT Y .\\i ) /‘;‘ - Secrelary of § ate
* 41996 W DIVISION OF S0RPORATIONS ar 115320 Pz 0|

1. Corporation Name

TOMMY *COCHISE" BROWN BASKETBALL FOUNDATION - WH
ERE EVERY KID'S A STAR, INC.

DOCUMENT # N95000003598 (8) ety oF STATE
DAL ALASSEE, FLORILA

Principal Place of Business Mailing Adcress
801 34TH AVE. NORTH 901 34TH AVE. NORTH
SUITE 76083 SUITE 76063
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734
3. Date Incorporated or Qualfied 3a. Date of Last Report
3111995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
21 26 SGP - 5 3\ C)‘ Ci 5 3 ‘s lNor Applicabla
Suite, Apt. #, elc. Suite, Apl. #, et iti
flo- ApL #. ele e ARL e 5. Certiticate of Status Desived O $8.75 Adqmonal
.El '27| Fee Required
| City & State [ City 8 State 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added ta Fees
Zip Country Zp Country 8. This corperation has liabiity for intangible tax under s. 199.032,
[24] 23] 29] 30 Fiorida Statutes O ves [Who
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN' YOMMY 82| Stret Address (P.O. Box Number is Not Acceptable)
4590 LAUREL DAK LANE N.E.
* ST. PETERSBURG FL 33703 83 CHOODO 1S4 24940
: B303796~-01 &
84| City A -
BhkakG ], BL ARG T g

11. Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad ofice
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporaton’s board of drectors. | hergby accept the appointmeant as ragistered agent. I am
farniliar with, and accept the obligations of, Seetion 61 7.0503, Florida Statutes.

SIGNATURE -Slgqature, @EE&T&%AE&E]g’éﬁ;g.éne,eiféaé%t e a;;a_:'ar'-lc- T ”7("'\IOTE Flegiatores Agent sigral.ne raguuedd wh e reinstatag DATE o L’O'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES 10 OFFICERS AND DIREC 1 0RG 1N 17 el
TLE [JOELETE 11TITLE PMP‘ . DELL Helir ES [ Change W"‘d" tien g
NAME 12 NaME 4454 T—:;;n;r{v{hLAvE S0 5
STREET ADDRESS 1.3 STREEY ADORESS ¢ Pﬁﬂﬁwmg{) +14 - o o
CHY-ST- 2P 14CITY-5T-2P - &
TITLE [CJOELETE 21 TITLE Yr M,{_—( _ \/”_/([ (:,M,EA’F ~ [] Change X addtion |
NAME 2.2 NAME 570 Py LA;J.\?)S;J_‘C'J CRL
STREET ADDRESS 23 STREET ADORESS ST Pemesrney Ay
CHTY-ST- 7P 2 40TY-5T-2p .
TMLE [CICELETE 31TILE S et Levew L BASTEVR. [ Chage Bt Addition
NAME I2NAME L2170 33 [N N
STREET ADDRESS 33 STREET ADDRESS 5 PETT A iy KA D
CITY-ST- 2P 34 CITY-8T-7IP
Time [CJoLeTe 4170 1 ME Coupini (Jaﬂm__,_,_,_ [dcnange B addition
NAME & 2NaME (25 13 dve N ARIL
STREET ADDRESS 43 STREET AGDRESS e s
CITY-ST-2p 44 0Ty -51- 2P G ? 7 v
e [CIDELETE 51TITLE DR‘DOTURI MEL TOMMy‘ %‘(Dwr\l’ [ClChange [ Addition
NAME 52 NAME q_qu LA’IM?,ELQMCLN;N-E-
STREET ADORESS 5 ASTREET ADDRESS Sy PEERS féw’t(;,—‘f"{_/\.
CITY-ST-2IP 54CITY-5T-2F
TITLE [IDELETe 61TME [XChange  [] Andilion
nawte 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
B4CITY-5T- 2P

14. t do hereby centify that the inforrmation supplied wath this filing is valurtarily furnished and doss nat qualty for the exemption stated in Sechon 119 Q7(3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer ar director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appsars in Block 12 or Black 13 if changed, or on an attaciment with an address.

-
SIGNATURE: . RO TN

—_—

R 7T 219 -':_D

TTEe T T R e "\‘

5




