2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000006489

1. Enlity Name

TRI-COUNW YOUTH BASKETBALL LEAGUE, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90375 011 ****61.25

Principal Place of Business

4220 NW 173RD DRIVE
MIAMI FL 33055

Mailing Address

4220 NW 173RD DRIVE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Il

Suile, Apt. #, etc.

Suite, Apt. #, etc,

L

MQOHE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0714656 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLEBROOK, ARTHUR
4220 NW 173RD DRIVE

Sireet Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33055

City

FL i Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligaticns of registered agent.

“-.§IGNATURE

Signaiyre. typed or printed name of registered zgent and liils i apphcable.

{NOTE: Registered Agent signeture required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
DP o - ) Delete TITLE [J change T Addition
. |COLEBROOK, ARTHUR NAE :
- STREET apbRess | 4220 NW 17388 DRIVE STREET ADDRESS
“émy=sr.ze  |MIAMIFL 33055- CATY-ST-ZIP
“TITLE bvP [ Delete TME Ol change (] Acdition
AME WILLIAMS, LYI}LN NAME
sTREeT ApDREss | 2940 N.W. 181 STREET STREET ADDFESS
cry-stzp | MIAMIFL 33055 CITY-§T-2IP
TMLE DS T Delete TILE Ol Chenge [ Addition
NAME - IMCDUFFIE LINDA -~ — s ’ " NAME - - T =i
STREET ADORESS | 2950 NW 171 ST STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
T DVP [ Delete e Ol change [ Addition
- COLEBROOK, CANDICE e
STREET ADDRESS | 4220 NW 173 DR STREET ADDRESS
cmv-stze  |MIAMIFL 33055 CITY-$T-2IP
TILE 3 belete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE ] pelete TIE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21 CITY-57-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 ar trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: (__{& o

-9 305-¢629-0503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Ciaylime Fhone #




