2005 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # NS8000001206

1. Enlity Name

ENGLEWOOD BASKETBALL FOUNDATION, INC.

Principal Place of Business Mailing Address

LISOTMBERTRAIL 1861 Placida Rd.,  1150TMBERTRAIL 1861 Placida Rd.,
ENGLEWOOD, FL 34223 Suite 204 = ENGLEWOOD, FL 34223 Suite 204

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90179 047 ****61.25

20047166

A AV

DO NOT WRITE IN THIS SPACE

01142005 No Chg-NP CR2E037 (10/03)

2. FEI Number Appiied For
65-0823815 Not Applicable

5. Certificate of Status Desied ~ []  98-75 Addioral

Fee Required

6. Name and Address of Current Registered Agent

(TTERSAGEN, SCOTT D
_ 1861 PLACIDA ROAD

" STE 204

" ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typed or printed neme of regisiered agent and tide H epplicabla. {NOTE: Registored Agant sigraturs fequinsd whan neinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution. d Added to Fees
10, = OFFICERS AND DIRECTORS ;
e D :
MAME WALKER-BARBARA G-  Walker, Mid’elle
STREETADORESS | 11SN TIMBER TRAIN 16 Papview Ct.

orv-sT-7¢ | ENGLEWOOD, EL 34223 Rotorda West, FL 37

TINE D

NAME JERNST ERIC
STREET ADDRESS |_R50-BENGLEAVE 10146 é Ave.
GIY-S1-2P | GNGLEWOOD,EM-34223- Fiplewood, FL 34224
TME D

e MEALS, GINDY

STREET ADDRESS | 1325 BAYSHORE DR
CTy-S1-2P ENGLEWQOD, FL 34223

TME D

HAME WEBER, JOE

STREET ADORESS | 1700 OVERBROOK ROAD
CITY-ST-2P ENGLEWOOQD, FL 34223

TILE D
RAME -ERNST—WE* Primerano, t“hr_‘}or:l.e .
STREER ADDRESS !

oiTY-ST-2 -ENGLENQQD..EI_SAZZB Rotar%kEr West, FL 33947

TME
HAME P!LOTO. DEBRA

STREET ADDRESS | 18 PEBBLE BEACH ROAD
Chy-§1-7P ROTONDA WEST, FL. 33347

DO NOT WRITE
IN THIS SPACE .

-

12, | hereby certify that the information supplied wi img ‘does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate angthat my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon of the receiver gryustee 2 powered 1o execute thigreport as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

> Mmich efle Wd/ e’

Q\

941> 625

Yhales

Oaytima Prong 4




