2001 UNIFORM BUSINESS REPORT (UBR) FILED g
=
-
=~
DOCUMENT # N98000001206 Apr 30,2001 8:00 am =
1. Enty Name ecretary of State
ENGLEWOOD BASKEI'BALL FOUNDATION, INC. 04-30-2001 90325 020 ****6] 25
Principai Place of Business Mailing Address
1150 TIMBER TRAIL 1150 TIMBER TRAIL
ENGLEWQOD FL 34223 ENGLEWOQD FL 34223
2. Principal Place of Business 3. Mailing Address ”"m“ m ’|||| | ‘Ill"“ "‘ I“’ II | M “I“ ““l |“| l“l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0323815 Not Applicable
Zip Country Zip 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
) Name
TTERSAGEN, SCOTT D Street Address {P.O. Box Number is Not Acceptable)
i
1851 PLACIDA ROAD
STE 204 ‘ __
ENGLEWOOD FL 34223 City FL Zip 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 Florida.
B —— T T R e s
SIGNATURE _ _ TP SN
Signature, lypad or pnnlad name ¢ of registerad agent and tite it applicable. (NQTE: Registered Agent signature reguired when reinstatingy DATE
N il -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ Delete e Director Dcrange K] addition | S
NAME WALKER, BARBARA C NAME Jack Boyer s
STREET ACORESS | 1450 TIMBER TRAIL STREET ADDRESS 0 51 o
CITY-ST-2IP ENGLEWOOD FL 34223 N CITY-8T-2IP E’ﬁove &%{y, ﬁorlda 224 @
TILE D o Gk TITLE tor O Change  [X Addition S
NAME HYDE, WILLIAM H NAME Debra Piloto
sraee soess | 1130 GLADSTONE BLVD swersoviess [ 18 Rebble Beach Rd.
oS-z | ENGLEWOOD FL 34223 Cmy-81-2p Rotada West, Florida 33947
2r|ewTE . =]aDer ez = et mmmeme - e~ oo L) Dglete - f--TE - - R - = =~ _ - _ [EcChange . [ Addition
NAME HALL, KATHERINE NAME
sTREET ADORESS | 57 MARKER ROAD STREET ADDRESS
CIy-8T-2IP HOTONDA WEST FL 33947 CITY-ST-2IP
TILE D [ Delete TILE [l change [ Addition
NAME WEBER, JOE NAME
STREET ADDRESS | 1700 OVERBROOK ROAD STREET ADDRESS
CITY-S8T-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
TmeE D [ Derete TITLE [l Change [ Addition
NAME POPE, CAROLYN NAME
STREEY ADDRESS | 80 WENTWORTH ST STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL 34223 , l CITY-8T-2IP
TITLE D o Detete Tme [ change [ Addition
NAME MOON, DENNIS NAME
STREET ADDAESS | 1440 KEYWAY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 Vi CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directer
ot the corporation or the receiver or Irustee empawered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmn‘th an adgress, with all other | red.
SIGNATURE: / A 4‘/31/0/ Y- 474~ Gy
GNATURE AND TYPED OR PRINTED'HAME OF GIZNING OFFIGER OR DIRECTOR Dale Daytima Prona #




