FILE NOW: FILING FEE IS $61.25 FILED
NONPROAIT s FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Siate Secretary of State

1997 OMISION OF CORPORATIONS

5 ok
=L %

DOCUMENT # N95000004553 (2)

1. Corporation Name

SPIRIT OF TAMPA BAY BOYS BASKETBALL CLUB, INC.

Principal Place of Business Mailing Address
4404 MCELROY AVENUE 4404 MCELROY AVENUE
TAMPA Fi. 33611 TAMPA FL 33611-3314
3. Date Incorporated or Quatlified | 3a. Dale of Last Repor!
00/25/1995 06/12/1096
2. Principal Place of Busingss . 2a. Mailing Addrass 4. FEI Number ' Applied For
;] e lL({ Zgl 59-3344167 Not Applicable
Suite, Apt #. elc. A 4T Suite, Apl. #, eic.
e ﬁ 54 v ue e 6. Corificete of Status Desieg ~ []  $8:79 Additonal
22] ) 27] Feo Required
City & Stale v City & State 6. Etection Campaign Financing $5.00 may e
r:.P—:')l 2al Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 25 20| 30] Floricia Statules Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BROWN: CHARLES G B2| Street Address (P.O. Box Number is Not Acceptable)
4404 MCELROY AVENUE
TAMPA FL 33611 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpoga of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

senature _ ENABRLES G 50 pip A1 ﬁb"tﬂ-n—\ /~D£g‘--¢7

Signatare. typed ar panled name of ragisterad agent and litle it applcable [NOTE: Regsterad Agent signature required v;hen reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T Decexe 11 TITLE [T Crange  [J Acdition
HAME JOHNSON, GREG J 12 NAME
street aooness | 4515 SAN RAFAEL 1.3 STREET ADDRESS
CirY-§1-2F TAMPA FL 33829 1.4 CITY-ST- 2P
TTLE 1] [ DELETE 21TILE [ Change [ Addition
NAME PARSONS, THOMAS B 22 NAME
seeTanoress | 5521 HANLEY RD. 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33634-4903 2.4 CITY-51-2P
THLE D [ OFLeTE L1 7ITLE . [ Changs L] Addition
NAME ALBRITTON, SYLVIA 32NAME
strest anoress | 6311 8. LOIS AVE. 33 STREEY ADDRESS
LITY-§T- 2P TAMPA FL 33616 34.CITY - 51-ZP
TME L1 DFLETE 41TITLE . Change [ Addition
HAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IP 44CITY-S1- 2P
TILE ] DeLETE 5.1 TNLE ‘ © [dchange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 54 STREET ADDAESS
CITY -ST- 2P SACTY-ST-2F
TITLE [ DeLete 61TILE _ CJ change™ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST 7P B4 CITY-ST. 2P ‘

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 amm an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i#_'changed, or on an attachment with an address,
- kgl 1 ] 11477 B3 8377416
Dae

SIGNATURE: _ ‘
OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona # ood 1912

SIGNATURE AND TYPI

T

CR2EQ37 (9/96)



