i SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697 FILED
© AMOUNT DUE ON OR BEFORE 8/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION Sep 18 1997 8:00am
ANNUAL REPORT

1997 S Luson or componerions Secretary of State
DOCUMENT # N96000001028 (7)

4, Corporation Name

WINTER SPRINGS BASKETBALL LEAGUE, INC.

Mailing Address l |I|”||| ”l ||"| I"H II“' ||II| "m |||” ||||’ HI" Il“l ||||‘ ||'| ||||

Principal Place of Business

102 LAUREL DR. 102 LAUREL DR.
SANFORD FL 32773 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Lasi Report
02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 5?‘- 33?58 j? Not Applicable

$8.75 Additional
Fee Requlred

Suite, Apt. #, etc.

22 IEI

Suite, Apt. #, elc. -
P 5. Cerlificate of Status Desired a

City & State City & State 8. Elsction Campaign Finaneing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24) : 25] 20] [30] Personal Propatly Tax dua June 30, [Jves M No
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
: B1| Name
MARLETTE, CHRISTOPHER R B2| Strest Address (P.0. Box Number is Not Acceplable)
. 102 LAUREL DR.
; SANFORD FL 32773 &3
" B4 City FL 85| Zip Code
41, Pursuani (o the provisions o Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its registered

office or reglstered a?ent. or beth, In the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appoiniment as repistsred
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Slgnature, typed or printed name of ragisiared agonl and title If applicabls. {NOTE: Registerad Agant signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 'S [ DELETE TITME [T Change L Addition
RAME MARLETTE, CHRISTOPHER R 1.2 NAME
i | sweeranoress | 102 LAUREL DR. 1.3 STREET ADDRESS
| omv-sr.ze | SANFORD FL 32773 1.4 CITY-5T- 2P
S [me D CToEETE 2ATIILE T Change ] Addition
T MARLETTE, PEGGY F 2.2 NANE
i | sweeraooress | 102 LAUREL OR. 2.3 STREET ADDRESS
£ 1 omyestzp SANFORD FL 32773 2.4 CITY-ST-2IP
TITLE D [ peLere 31 TITLE T change [ Addition
AME WILLIAMS, SCOTT 3.2 NAME
i | smeevaporess | 105 TANGERINE DR. 33 STREET ADDRESS
‘ CITY-ST-2P SANFORD FL 3271 34.GHTY-ST- 2P
TITLE [T peLeTe 41TILE [ change [ Addition
HAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY -51-2P 44 CITY-ST- 2P
L . L] DELETE 5.1 TALE 1) Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CY-§1- 20 ' 54 CITY-ST-2P
TAILE [ DeLETE 61TILE ] Change ] Addition
HAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
|_ciry-g1-2e &4 CITY-81-2IP
$4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

{nformation Indicated on this annual report or suﬁplamenlal annua! report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that
| am an officer or diractor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachman! with an address.

P C I nMIATIIDE Dl‘-"ﬂlllﬁl:ﬁ//:'/ﬂ /’”/ﬁ./ S Y Sy v ey X2 17/




