SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $§236.25). F IL E D

NONPROFIT p . . &
CORPQORATION FLORID:::;':.:ZM::;: o Sgp 01’ 1999 8:00 am 8
ANNUAL REPORT Sacrtary of State ecretary of State

ST

1999 DIVISION OF CORPORATIONS (09-01-1999 90006 014 ****§] 25

5
DOCUMENT # N98000007056

1. Corporation Name

BAY AREA YOUTH BASKETBALL. INC.

O 0 R

1 4
Principal Place of Business Mailing Address N 61146% ) 9903?_' B
10427 QAKBROOK DR. 10427 QAXBROOK DR.
TAMPA FL 33624 TAMPA FL 33624 ‘ | m ‘
ADDRISES ColRecty
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2| jo42] oaxd 2WE [] lowz OAKIRcOK DRWE. 12/11/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
2] N - 27| pvla 59~ 355 796 Not Applicable

Chy & State City & State T T $8.75 aaditional
\E;l T a‘” OA FL— —2;‘ T-A MPA FL' 5. Centifcate of Status Desired O Fee Required

Zip y Country Zip Country 6. Election Campaign Financing $5.00 may Be
u 33624 [5] USA o] 3362 ] USA Trust Fund Contribution d Added to Fees ‘L

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CURRY, CLIFTON C JR.ESQ. $2| Street Address (P.O. Box Number is Not Acceptable}

750 W. LUMSDEN RD.

BRANDON FL 33511 8

84| City 85 Zip Code
FL

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of,"Section 617.0503, Florida Statules.

SIGNATURE _&@-

Slgnature, typad or printed name of registered agant and title if applicable. (NOTE: Ragistared Agem signature required whan reinstating} DATE —~ 1.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ i
e DP CJ DELETE 14 TITLE DlChange [ Addiion | 4. ;
NAME KROLL, MICHAEL 12 NAME s
smeetanoress) 10427 OAKBROOK DR. 1.3 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33624 14 CITY-5T-2IP -
MLE D [J DELETE 24 TMLE O¢hange  [JAddition | © =
NAME KROLL, ROSALYN 22NAME ==
sreeTsnoress| 10427 OAKBROOK DR. 23 STREET ADDRESS S
CITY-5T-2P ~ TAMPA FL 33624 -- K2 4cmy-st.zp HE
TITLE DVP [ pELETE 3.1 TITLE [JChange  {] Addition

NAME CASTORA, KEVIN 32 NAME

steeeTaporess| 17115 DOWNS OR. 33 STREET ADORESS .
CITY-ST-2P ODESSA FL 33566 34,CITY-5T-ZP .
TME DT [ DELETE &1 TIMLE {3 Change [7] Addition =
NANE JONES, HAROLD 4. 2NAME =
smreeveooress| 8525 GOLD RIDGE CIRCLE 43 STREET AGORESS =
CTY. 5T-ZP TAMPA FL 33619 44 CITY-ST. 2P _
TLE DS [0 oeLETE 5ATME CicChange [} Addition =
NAME PERERA, AIMEE 52 HAME -
streeTaD0Ress| 4407 W. IDLEWILD AVE. 5.3 STREET ADDRESS =
CITY-5T-2P TAMPA FL 33614 54 CITY-$T-2P

TME [J DELETE BITITLE [JcChange [ Addition =
NAME 6.2 NAME %
STREET ADDRESS ‘ 6.3 STREET ADDRESS _
CITY.§T-2IP 64 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: éft&‘#’é% UAREQUIRED ' $/13/29 6132822127 _
SIGNATURE AND TYPED OR 'TEC NAME OF $IGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




