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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

‘May 18 1998 8:00am

1998

Secretary of State

DOCUMENT # N96000000754 (9)

SPACE COAST BASKETBALL, INC.

Mailing Address

€320 PONY CIRCLE
COCOA FL 32926

Principal Place of Business

6320 PONY CIRCLE
COCOA FL 32926

0O

3. Date Incorporated or Qualified
V.
i1 Applied For

| 02/08/1996
4. FEI Number < - 33905 70
lFFl IEB F& Not Applicable

2. Principal Place of Business 2a. Mailing Address

E( $B.75 Additional

8. Certificate of Status Desired

21] 26] 4300 AT SHOALS RoD. Feo Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] AP T # 309 Trust Fund Cantribution Added lo Fees

City & State City & State 7. Is this nonprofit corporation a homeowners gesociation?
= ) Univaw City | G A Clves Mo

Zip Country Zip c Country 8. This corporation owes or has paid the current year Irlnza@ble
’;l 25 ;] 3 62— i l ;l Personal Property Tax due June 30. 1 Yes No

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GLASSMAN, DAVID N
1970 MICHIGAN AVE., BLDG. C
COCOA FL 32922

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84 85| Zip Code

City

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, th

e asove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such chan

e was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Starutes.

5 | siaNATURE
te Slgnature, typed o printed nama of registered agent and titke if applicable (NOTE: Ragislere 3 Agenl signature requirad when reinstaling) DATE C
I 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TALE D L] peceve LITIME U Change [T Addition |2
. NAME EDMONDS, MICHAEL 1.2 NAME [~
Lo | smeevaooress | 6320 PONY CIRCLE 1.3 STREET ADDRESS g
. Lom-sroe COCOA FL 32026 14CITY-$1-2P &
: e b [ oEceTe 21 TIILE [Jchange L] Addiiion | O
NAME ROWE, JAMES W JR. 22 NAME
smreev aporess | 2100 LANCE BLVD. 23 STAEET ADDRESS
CITY-ST- 2P COCOA FL 3292¢ 2 §CTY-ST-2P
ME D [T pecETe I1TLE [Jthange [ Addition
NAME STEELE, KEVIN 8 32 NEME
smeeTapoeess | 696 MILLWHEEL DR. I 3.3 STREET ADDHESS
CITY-S1-2P MERRITT ISLAND FL 32952 34 CTY-ST-21P
; TMLE ) [J DELETE 41 TITLE [T change [T Aadition
B NAME PIERCE, L. 4.2 NAME
i sreer apoiess | B555 FULLER AVE. 4.3 STREET ADDRESS
CiTY-S1- 2P PORT ST. JOHN FL 32027 4ATCY-5T-2P
g | me D [T Decere 51TLE [Jchange [ Addition
P | K BRODNAN, JOHN 52 NAME
" | smeevavoress | 1531 N. INDIAN RIVER DR. 5.3 STREET ADDRESS
E CITY-ST-2IP COCOA FL 32922 5 4 CINY-§T-2IP
; o e 7 DELETE 61TLE [ change [ Andition
: NAME 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDAESS
H LiTY-ST-2IP | sacny-sT-2IP
- Bl hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cartify that the information
d indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same fegal effect as if made under oath, thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficnida Statutes; and that my name appears in
o Biack 12 or Block 13 if changed, or gn an nachnﬁﬂ with an agldres @70
3 T ; - - : ) ;
' | SIGNATURE: Wéz. i MICHAEL. <. EDManDS ‘;yZ‘/ﬁ’ 4941713

-
E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Cayime Frons ¥ g iages



