FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

et 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

DIVISION OF CORPORATIbNS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90074 004 ****61 .25

1. Corporation

DOCUMENT # N980

Name

00005260
GAINESVILLE BASKETBALL COACHES ASSOCIATION, INC.

—

Principal Place

of Business

2790 NW 43 STREET STE 200
GAINESVILLE FL 32606

Mailing Address

2790 NW 43 STREET STE 200

GAINESYILLE FL

32606

BN

o

2. Principal Place of Business

26]

2a. Mailing Address

3. ?ﬁfdﬁﬁgﬁrsated or Qualifed

21
.]- Suite, Apt. #,etc. . _ Suits, Apt. #, etc. ) 4. FEL Number - | Applied For
a ;;l 5 ? - 35‘/ §Oo L} Not Applicable
City & Stat City & Stat iti
b ae ity ° 5. Certifeate of Status Desired O $8.75 Add_ttlonal
E{ m ) Fee Required
Zip Counlry Zip Country 8. Election Campaign Financing 0 $5.00 Mey Be
;;] IEI ’E] [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ =~ .
B 81 Name ’ :P’:, K 'fé‘:f ;i- ‘i .- ] et
KRUEGEB' SCOTT O 82| Street Address {P.Q. Box Number is Not Acceptable)
2790 NW 43 STREET STE 200 '
GAINESVILLE FL 32606 a '
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appaintment as registered

S|GNATUR"E—‘Slgnatura, typed or printed nama of registered agent and tila i applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE c’s‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [ _ I OELETE 1ATIE Cichange  CJAddon | =
NAME HORODYSKI, BOB 1.2 NAME =
sweeranoress| P O BOX 142611 N/A 1.3 STREET ADORESS b
CITY-ST-ZPP GAINESVILLE FL 32614-2611 4 CITY-ST-ZP : ) &
TME D L] DELETE 21TME [Change [ Addition | ©
NAME LONG, ANTHONY 22 NAME

streeraporess| P O.BOX 142611 N/A 23 STREET ADDRESS |~ - - T e e

CITY-ST-ZIP GA'NESV]U.E FL 32614'2611 2 4 CITY-ST-ZIP

TME D : . 3 DELETE 3TME [dChange [ Addition
NAME DELUCAS, MIKE 32NAME

sweerannress| PO BOX 142611 N/A 33 STREET ADDRESS

CITY-3T-ZIF GAINESVILLE FL 32614-2611 34. CITY-ST-ZIP

TME D ‘ ] DELETE 41TME [IChange [ Addition
NAME PICKENS, DAVE’ 4.2 NAME

sreeTanoress| PO BOX 142611 N/A 43 STREET ADORESS

CITY-ST-2iP GAINESVILLE FL-32614-2611 44 CITY-§T-2P

TIMLE D _TELETE 51TME [IChange [ Addtion

NAME WILLIAMS, HERMAN 5.2 NAME .

streeraooress| PO BOX 142611 N/A 5.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32614-2611 5.4 CITY-ST-2IP

Tme ’ [J DELETE 6.1 TMLE [Ochange [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-ST-ZP

4. 1 hereby cortify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutas. | further certify that the information
| report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

oxon an attachment with an address, with all otherjike empowered.

; 4//2&{??‘ |

Daytime Phone #



