FILED

Feb 07, 2008 8:00 am
2008 NoT-FOR PROFIT CORPORATIO Secretary of State

02-07-2008 90023 018 ****61 .25

DOCUMENT # N98000001206
1. Entity Nama
ENGLEWOOD BASKETBALL FOUNDATION, INC.
k

Principal Place of Business Mailing Address
1861 PLACIDA ROAD 1861 PLACIDA ROAD
SUITE 204 SUITE 204
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e IRV EAMD AR AIRER

Suite, Apt. .#‘ elc, Suite, Apl. #, efc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

65-0823815 Nol Applicable
Zip Country oe Country 5. Certilicale of Siatus Dosited [ fg;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Nav; I;aglsterad Agent
Name
ITTERSAGEN, SCOTT D
1861 PLACIDA ROAD Street Addrags (PO, Box Number is Not Acceptable)
STE 204
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slignature, IyPed o4 phnted Aame al regéisred agenl and tille It apbhcable. {NQOTE: Regrsiered Agenl siQnaILre reauirsd when rews!ating) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (] Addad to Fees Flerida Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P/D g Delele TITE P/D & Change {7 Addition
HAME ZAPPIA, MARC a NAME WOKCIK. JUOY
STREET ADDRESS | 1540 OVERBROOK CR. STREET ADDRESS 9176 L v Rd
CITY-51-7IP ENGLEWOQOD, FL 34223 CITY-51-2iP MLISP% a],;}l%gﬁ .
e VD O Delete TInE e P ’ [ Change Addilion
D
NAME SMITH, TOM NAME FEITZ. RICK
STREET ADCRESS | 1961 WISCONSIN AVE. STREET ADORESS 11639’ t Dr
GITY-§1-26P ENGLEWOQOD, FL. 34223 GITY-5T-2P Bret (herlotie FI '—{m
TILE - s . [ Detate TITLE N o [ Change [ Addition
NAME LIPSTEIN, DAVID NAME
STREET ADCRESS | 1820 GULF BLVD. STREET ADDRESS
CiTY-ST-2IP ENGLEWGCOD, FL 34223 CITY- §1-2IF
THILE D [ Delets THLE [ change [ Addition
NAME LABADIE, RAY HAME
STREET ADCRESS | B71 BAYSHORE DR. STREFT ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 234223 CITY-ST-ZIP
TITLE D [ Detete TINE [DChangs [ Addition
NAME WOJCIK, JUDY HAME
STREET ADORESS | 9176 SPRING VALLEY RD. STREET ADDRESS
CITY-57-21P ENGLEWOOD, FL 34224 CFY-ST- 2P
e D U] Delete TILE [ Change [ Adehion
NAME SULLIVAN, MARK NAME '
STREET ADDAESS | 16 ARLINGTON DR. * STREET ADDRESS
ciy-st-21p CAPE HAZE, FL 33948 CITY-§7- 2P

12. thereby certily that the informalion supplied with this liling does not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 10s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all otar like ‘errlpowerad‘ '
2-3-08 (997194

IATURE AND TYPED QR PRINTED NAME f,SIGNINDOFFIGER OR DIRECTOR Dats Dayiime Phone #

changed, or ¢n an atta

SIGNATURE:




