2005 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT (AR}

Mar 10, 2005 8:00 am
DOCUMENT # N95000004553 S ’ £S
1. Entiy N ecretary of State
SPIRIT OF TAMPA BAY BOYS BASKETBALL CLUB, 03-10-2005 90131 024 ****61.25
INC. -
Principal Place of Business m. Mailing Address
4404 MCELRQY AVENUE 4404 MCELROY AVENUE
TAMPA FL 33611 TAMPA FL 33611
i S i AR OE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E03T (10/04)
City & State City & State 4, FEI Number Applied Far
59-3344187 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gi'gglaf:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE&WAEJCEIE‘%RYLE%EGNU'E Street Addrass {P.Q. Box Number is Not Acceptable)
TAMPA FL 33611 -
‘ ;‘_- o City FL | 2°Code

8. The above named entity submits this: statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatsons of registered agent. %

SIGNATURE :
Signatura, typed of printad name of rog\é\ened agent and tile | apphcable. [NOTE Regriered Agenl signature required when rensialng)
-9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feas
L L ST + h u e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D + ﬁmm& L . [ Changa ‘Addition
v JOHNSON, GREG J _ - e —Torm DhbDblcC
STREET ADDRESS | 4515 SAN RAFAEL sreeranoiess | 10O 43 RCW\; " ~ Drive
cry-si-ze | TAMPA FL 33629 CIlY-§1- 2P Rivervicw, Pla. 3350L9
WAL D O oelete e [ change [ Addition
HAME PARSONS, THOMAS B RAME -
sheeT Aporess 9521 HANLEY RD. STALET ADDRESS
CY-SI-7P TAMPA FL 33634-4903 CITY-ST- 2P
TILE D O oelete TITLE [J change  [] Addition
nME . _|BROWN, CHARLES G ) _ NAME . .
SIREET ADDRESS 4404 MCELROY AVE STREET ADDRESS
cIry-1- 2P TAMPA FL 33611 CIY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE (] Detete TINE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TLE [ Delete TMLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CHTY-ST-2IP

12. | hereby cern‘fz that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this repon ot supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A cn Loa o Y Horoprin -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Duale Daytena Phone #




