FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N98000004434 04713-2005 90038 034 TH70.00
1. Entity Name
WINNING WAYS BASKETBALL, INC.
AVUVUIALIL
Principal Place of Business Mailing Address
135 W. PINEVIEW ST. PO BOX 160835
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-0835
T v AR A IS O AR
’f CLNTLRﬁD)F(LLLQTJL
_ﬁeg%#‘?etc Suite, Apt. #, etc. 04102005 Chg-NP CR2EQ37 (10/03)
City & State - City & State 4. FE! Number Apptied For
HFMQMTL- Syﬂl Y6 /'/ 59-3535316 {_Not Applicabie
v N
3 Zi‘i._,o/ Couniry Zip Country 5. Certificate of Status Desired M ?eaa Zgli\l;led‘;nonal .
~ 6. Name and Address of Current Registered Agent 7. Name and Addrau ot New Re_g_l.sto;nd Agent
Name
MESTEL, BARRY
1 T. Strpqt Adgrass {P.O. Boy umbar is Not Ae labla)
ALTW2714 Q ’9 (JLN Yihpoein TE {W

Suné /637

AuTNte Sofungs  FL | 355

8. The above named entity submits this slatement for the purpose of changing its registered affice or registered agent. or both, ifi tha State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, ryped of printad name of registered agenl Bnd tlp it applicable. (NOTE: Registerad Ageni signature required when relngiating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
RLE D O Detete TME [ change [ Addition
NAME MESTEL, BARRY NAME
STREETADDRESS | 581 CALIBRE CREST PKWY, #202 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TILE 0 O Delets TMLE O cChange [ Addition
NAME KANE, TOM NAME
STREET ADDRESS | 244 LAZY ACRES DR STREET ADDRESS
ciry-§1-2P LONGWOOD, FL 32750 CiTY-ST-2P
T D : 2 Delete TLE D change [ Addition
NAME SUHR, BRENARD I NAME -
STREET ADORESS | 3142 BUTLER BAY DR N STREET ADDRESS
CIry-sT-2IP WINDERMERE, FL 34786 CIry-§1-7P
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREEF ADDRESS SIREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e ] etete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-20 CITY-ST-7IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart 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 dirsctor
of the corporaticn or the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATURE: gmi Lol [aape L. pussicl [/ B3 pint lfﬁéa 707/359—7af7

SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytime Prona #

Apr 13, 2005 8:00 am




