MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 00031576 (9)

1. Gorporation Name

GREG KITE BASKETBALL CAMP, INC.

AN

7F”rincipa! Place of Business Mailing Addrass
180 LAKE DESTINY TRAIL 180 LAKE DESTINY TRAIL
ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Dato of Last qeport
A 04/22/19%4 08/15/1995
| 2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
1] 2 /857 Lake Greve dant 50-3240368 ' [Net Apploable
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Additional
@1 m Feo Required
- City & State City & State 6. Election Camippaign Financing 35.00 May Be
33-1 ?s—l 0 -~ / a ndv S F L Trust Fund Contribution O Adcled to Feos
- 2ip - Country Zip 7 Country 8. This corporation has fiabiity for intangitdertax under 5 199.032,
34:[777 ) 25] 29 3280/6 5E| 0/‘ angp, Florida Statutes [ Yes o
B 9. Name and Address of Current Reglstered Agent / 10. Name and Address of New Registered Agent
81| Name
KITE: GREGORY F 82| Street Address (P.O. Box Number is Not Acceptabie)
1857 LAKE GROVE LANE
ORLANDO FL 32808 83
84| Gity FL lss 2ip Code

11, Pursuant to the provisions of Sections B07.0507 and 6071508, Florda Statutos, the ahove named corporation submits 1his statemont for the purpose of changing iis registered office
or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registarea agent. | am
famillar with, and accapt the abligations of, Sectian 807 0505, Florida Statutes.

QIGNATURE o o e o e e
Siguatare typad o proted nam of registared agant and I it applicarie (NOTE Rogistezod Ageril signature raquired whan i i DATE ‘uT]'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 >
T D ] DELETE 1.1TME ] Change (] Acdition E—]’
pAME KITE, GREGORY F 12 NAME 3
STRELT ADDRESS 1857 LAKE GROVE LANE 1.3 STREET ADDRESS a
oY-51.2IP QRLANDO FL 32808 14 0ITY-ST-2 &
TILF D [ DELETE 2 1TIL [J Charde [ Addiion | ©
HaNE KITE, JENNIFER L 27 NAME
SIREET ADDRESS 1857 LAKE GROVE LANE 23 STREF ADIDRESS
| Q1Y -81-2P ORLANDO FL 32808 240y -ST-2IP
TILE D [J CELETE 31TME [J Charge [ Additon
HEME CALVO, RALPH 22 HAME
STHEET AICKESS 180 LAKE DESTINY TRAIL 33 STREET ADDRESS
| cresieze ALTAMONTE SPRINGS FL 32714 340Y-S1-2P
TLE D [ DELETE LATILE [0 Change  [J Addition
hAVE COX, DENNIS M JR 42 WANE
SIKEET ADDRESS 1615 POE AVENUE 43 STHEET ADDRESS
Gy-Sl-2P ORLANDO FL 32808 440I1Y-S1-2P
TILE [] DELETE 5 1TITLE O Chaige  [[] Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
| cimy-st-2e 54Ty -S1-21P
TILE [J DELETE 6 1 TTLE ] Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1-7IP €4 CITY-S5T-2IP
14. | do hereby certify that the informatian supplied with this filing is voluntarily furrished and does not qualify for the exemption stated m Section 119.07(3)(k), Florida Statutes. | further
cartify that the informaticn indicated on this annual report or supplamental annual raport is true and accurate and that my signature shah have the same legal effect as if made under

path; that | am an officer or direct
appears in Biock 12 or Block

SIGNATURE: . /21220

o the corporation or the: recaiver or 1rug1§e empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name
t with an address. |

Gre Oﬂ/fi__./(?%e___.”jémé/fb __(r7) 8574565

L =] o
INTED NAME OF SIGNING OFFICER DR DIRECTOR jtae o §




