SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name . . "

ERE EVERY KID'S A STAR, INC.

DOCUMENT # N95OQOQO3598

TOMMY "COCHISE® BROWN BASKETBALL FOUNDATION - WH

—_———

Principal Place of Business

901 34TH AVE. NORTH
SUITE 76063 N
—-87. PETERSBURG FL-33734 - .

Mailing Address

801 34TH AVE. NORTH
SUITE 76063
ST..PETERSBURG.FL 33734 ooz o=

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 024 ****61.25

* ® glyoui - 90005 - 24

I —

— GRVARRHRTI NIRRT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

al 9ol 34% Aue Norw W 9ol SHEFAVE NORw 07/31/1995
Suite, Apt. #, etc. Suite, _?t. #, etc. 4. FEl Number Applied For
22] b3 27] 6063 59-3299333 Not Applicable
City & Sta P i City $ State ) . $8.75 additional
E 57_ . PEZI'R’S&LR& , fL— . ';s'l g'l_. 'PETEW\QG , == 5. Cettifcate of Status Desired [ oo Requi:;;na
Zip ’7‘”-»:’ . Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] 33134 8] PINEUAR  [34] 237134 o] PvNELLAS Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name
BROWN, TOMMY 82| Street Address (P.O. Box Number is Not Acceptable)
4690 LAUREL OAK LANE N.E.
ST. PETERSBURG FL 33703 8
' 84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed o printéd neme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD ] DELETE 14 TRE [JcChange [ Addition
NAME BUDDY CASURO 12 NAME
sweetaooress| 1207 CLEARWATERALARGO RD 1.3 STREET ADDRESS
CITY-5T.ZIP LARGD FL 33770 1.4 CITY-5T-ZP
TITLE vPD [ peLEFE 2,1 TITLE [(JChange [ Addition
NAME GREENE, VINCE 22 NAME
sweeetanoress| 520 BAY LAUREL COURT NE 2.3 STREET ADDRESS
CITY-§T-2ZIP ST. PETERSBURG FL 33734 2.4 CITY-ST-2P - P
TME sD [} DELETE 31TIME LAN SECAZTER ) T rat Sfhange [ Addition
AN LANCASTER, TOM 3zrAvE 6370 23%° [ ANE
street aooress| 6370 23RD LANE 3.3 STREET ADDRESS
crv-stze | ST. PETERSBURG FL 33734 wevse  [S7. CEVERSGURS, FL. 33734
ME - - e TDa . _ — . . CJDELETE 41 TIE o Clchange L] Addiion
wwe 1" BROWN, CORRINE ‘ ' 4 2NANE ' ]
smeeTaooress| 125 73RD AVE., NORTH #3168 4.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33734 44CITY-ST-ZIP
TMLE D J DELETE 51 TITLE [OcChange [ Addition
NAME BROWN, TOMMY 52 NAME
sweeTaporess| 4690 LAUREL OAK LANE, NE 53 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33734 54 CITY-ST-2P
TE et g T DELETE BITME [JChange  [JAddition
NAME Vs e RS ¢ §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE: %
|

g-11-99

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other fike empowered.

727-553-3129

(RN

CR2E037 (5/99)

Daytime Phone #



