2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N98000001921 ecretary of State
1. Entity Name
04-22-2004 90086 009 ****70.00
CHARLOTTE SUNS BASKETBALL INC.
Principal Place of Business Mailing Address
1210 STRASBURG DR. 1210 STRASBURG DR. S
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 . Mo
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0831454 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired K §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) P, e - e s _ - Lo Name . s oz o e e e e e —)
WILKIE, DONALD E JR 3 -
treel Address (P.Q. Box Nurmber is Not Acceptable)
1210 STRASBURG DR.
PORT CHARLOTTE FL 33952
City FL | Zip Code
8. The above named gn{ity submigs thig statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations cf fegigterad affent .
Id
SIGNATURE / v - —f +
Slgnah.u d or printed name of registered agent and title if appllcakl. (NOTE: Registered Ageni signature requiret when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD O pelets e []Change [ Addition
NAME WILKIE, DONALD E JR NAME
swreeT anoagss | 1210 STRASBURG DR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33852 CITY-ST-7IP
TILE sD I Delete TME []cChange  [] Additicn
NAME . |WILKIE, TAMARA NAME
sweeT anopess | 1210 STRASBURG DR STREET ADDRESS
TLE _|TP 3 Detete TILE ) N , [ Changs ] Addition
TomET T T |MCCOURT, MARILYN™ " 77~ - T T by - YT T Tt T TTE T -
siReeT aboRess | 1202 STRASBURG DR STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TME [ Detete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TIME [J Detete TILE ' [3Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
TMLE 3 delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IF CITY-Si-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prsypplemental report is frug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or thé recejver or trusiee empowered to execuig this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5%1“/ +/n/or+ 941-743-5837

SIGNATURE: ‘
TYPED OR PRINTED NAME OF S‘}NING OFFICER OR DIRECTOR Dale Caylime Phone #




