2004 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR] Apr 20, 2004 8:00 am

DOCUMENT # N98000004434 ecretary of State
I- Entiy Heme 04-20-2004 90037 041 ****70.00
WINNING WAYS BASKETBALL, INC. - '
Principal Place of Business Mailing Address
135 W. PINEVIEW ST. PO BOX 160835
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-0835 : .
Suite, Apt. #, etc. Suite, Apt #, sic, MOORE CRZE037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3535316 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired f@ ?i.ggqlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e e e e - N —- Ca e R P (o
QAB%S\IIEIBIE‘EGFEYW ST, " Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
City FL i 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature. Typed of printad narma of registered agent and tile if apphcable, (NOTE: Registered Agent signature required when reinatating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, ; OFFiCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rk D 3 pelete TITLE O change [ Addition
NAME® MESTEL, BARRY NAME
staeeT apress | 991 CALIBRE CREST PKWY, #202 STREET ADDRESS
 pITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 CITY-SI-7P
THE b} 1 Deete TIME [ Change  [] Addition
NAME KANE, TOM NAME
STREET ADDRESS | 244 LAZY ACRES DR STREET ADDRESS
crv-sr-ze |LONGWOOD FL 32750 CITY-ST-2IP
TLE D [ pelete TITLE D Change [ Addition
1 e " "|SUHR, BRENARD - : - —_— - " NAME - L R e -
sTReeT ADDRESS | 3142 BUTLER BAY DR N STREET ADDHESS
orv-sT.ap | WINDERMERE FL 34786 CHTY-§T-21P
MLE [ pejete TME [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTE [ Delete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s3-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 uncer cath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: <, , v [ Pesnel Sadowanr  Sliaky  %37/335- 547

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




