FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000007056 03-08-2007 90008 014 ****61.25

1. Entity Name

BAY AREA YOUTH BASKETBALL, INC.

Principal Place of Business Mailing Address q U U 6 1 b U (

18102 FALL CREEX DRIVE 18102 FALL CREEK DRIVE

LUTZ, FL 33558 US LUTZ, FL 33558 US

T TP S UEHREROEAAD AU B
Suits, Apt. #, elc. Suite. Apl. #, alc. 03052007 Chg-NP CRZE03T (12/08)
City & Siate City & State 4. FEI Number Applied For

59-3554796 Nol Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CURRY, CLIFTON C JR.ESQ.

750 W, LUMSDEN RD. Sirest Address (P.0. Box Number is Not Acceptabla)
BRANDON, FL 33511

City FL | Zip Code

8. The abyove named entily submils this statement or the purposs of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (MNOTE: Registargc Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TiiLe [ Change [ Addition
NAME NEWMAN, JOHN NAME
STREET ADDAESS | 18102 FALL CREEK DRIVE STREET ADORESS
OITY-ST-21P LUTZ, FL 33558 CITY-S1-2Ip
TITLE v X Delee TITLE O Crange [ Addition
MAME ANGEL, SANDY NAME
STREET ADDRESS | 32851 TRILBY RAQD STREET ADDRESS
CTY-S1-2IP DADE CITY, FL 32523 CiTy-S1-21p
TITLE T [ Delels TILE [ Ghange [ Addition
HAME MARTIN, LISA NAME
STREET ADDRESS | 2105 MAGDALENE MANOR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33813 CITY-ST-2IP
TIMLE D [ celete TIMLE O change [ Acdition
NAME CASTORA, KEVIN NAME
STREET ADDRESS | 17115 DOWNS DRIVE STREET ADORESS
CTY-ST-2IP TAMPA, FL 33556 CITY-ST-21P
TTLE s 0 Delete TITLE [JChange [ Addition
NAME CASTORA, CINDY NAME
STREET ADDRESS | 17115 DOWNS DRIVE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33614 CITY-S1-2iP
TITLE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-S1-21P

12. | hereby cenif% that the information supplied with thig filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and aceurata and that my signatura shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the regeiver or trysfee empowered o executgrthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with ddresh, wi i

Lisa Maerin, Teeas 3.37-27 B13-942- Q) 3

4
SIGNATURE AND TYPED «PRN‘ED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




