FILE NOW: FILING FEE IS $61.25

[ NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N40588 (8)

. Corporation Name

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

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

VR B

Prncipal Piace of Business Mailng Address
1833 HENDRY ST 1833 HENDRY ST
P O DRAWER 1507 P O DRAWER 1507
FT MYERS FL 33302 FT MYERS FL 33302
3. Dats Incorporated or Qualifiad 3a. Dais of Last Raport
10/26/1990 0/01/1995
2. Principal Place of Business . | 2a. Mailpg Address 4. FEl Number Applied For
5 22 1S FIRST STl -0 -Box 136° 650230261 Nt Peinae
Suite, Apt. #, etc Suite, Apt. #, efc ‘ ) $8.75 additional
-El ;I 5. Certificate of Status Desired (W] Fee Required
City & State City & State B. Election Campaign Financoing $5.00 may Be
23 0@7’ M\{Mj F(" a f"ﬂffr Faa \{WJQJ """ Trust Fund Contribution 0 Added to Fees
Zip Country t COUNW 8. This corporation has liabilty for intangible tax ynder & 189.032,
’m 3 3 qol EI ;] 3 3490 2 ;l Florida Statutes [ Yes Bﬁé
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Narme -~
S HEZtocw E. FINMA
HARRISON, G. GORDON 82| Suoe! Addrass (PO, Box Number & Not Acceptabio)
3823 S.E. 13TH AVENUE 2215 FiRsT ST
CAPE CORAL FL 33904 83
84| City 85| Zip Code
[odT MMELS,  FL[® $5%01

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, ang accept the obligations oé-}iclkon 617.0503, Flarida Slatutes.

 SHEW E. FINNMAN  PlPEcros 2///‘?6

CR2E037 (12/95)

SIGNATURE __21te 285m0 of -/ v o —

igraturs toed or pr nted nate of reg srered agent and Tt e f applrabis [NOTE: Regstered Agent signaturg required whee reirstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CFHANGES 10 OFFIGE HS AND DIRELTONS N 17
TITE D CIDELETE LATITLE D ExChange [ Adgition
i FINMAN, SHELDON E. 2 'ﬁom HARLACH ER
sinees sooness | 2215 FIRST ST 1.3 SIRELT ADORESS 0.0 -Box. 7872 ¢ I‘/Aﬁ
Cily-ST-2IP FORT MYERS FL 14CITY-S1-21P f“OﬂtrM YER 5 FL “3394.
TIILE D ettt 21 TILE W b {Dichange [T Addition
HANE ESKAY, LINDA 22 NAME FRANK ¢ ULL( ws
staeeTaporess | 15731 COUNTRY CT SE 23 STREET ADDRESS (Va7 TG r\s’ e VJOQC‘ Pk ;Y
LIy -S1-2F FORT MYERS FL ~ 2 4CHY-ST- 2P FoAr ey izARS | FL 33‘;(
e 1) etLETE STHILE S D [Gefange [ Addition
e LAPORTA, PAT 2 swiEltA cALLSoN
staeer aonaess | 16830 JUANITA AVENUE 33 STREET ADDRESS 7 C Umag uc T
CITV-S1- 2P FORT MYERS FL . 34 0TV ST-2P Fpo,[;r M\[kﬂf FL 33902
THLE D [ T3 S 1TIILE [ﬁ’ﬁhange 3 Addition
NAME HARLACHER, PAM 4 2 NAME L_oﬁg:E CHARiISrorouL of
sireeraoorzss | PO BOX 7872 N/A 43 STREET ADDRESS ASSoOY Carney Cirele
Oy - 5T-29 FT MYERS FL 44CTY-ST- 2P QDN( 4 SPR/mas /IL 3 3,?13
e PD et 51TITLE [Q€hange [ Addition
NAME HARRISON, G. GORDON 5.2 NAME .PM" MATHE W
sreeet anoress | 3823 SE 13TH AVENUE 53 STREET ADDRESS dasi Bowira EE#ZH- Roro
CIY-S1-2F CAPE CORAL FL P 5.4 CITY-5T-2P BoNITA SPRINGS, FC 3} G922
TIE SD GefleTe £ 1TITLE b 9Thange L] Addition
NAME OUEISSER, MARY 6.2 NAME Kane DNSHANDWITR
sineer anoness | 643 ASTARIAS CIR B3 STREET ACORESS | ¢ 7 35S M BALAW LAYE <iRcLL
STy ST-2P FT MYERS FL §.4 CITY-5T-2P ol MYyERL £ 2383%1 ¢

14, [ do hereby certdy that the information supplied with this filing is voluntarily furnished and does not guahfy for the exemptian stated in Seftion 119.07(3)(k), Floriga Statutes. | further
certify that the infermation indicated on this annual report or supplementa! annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; ihat | am an officer or director of the carparation or tha receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: )ci/q}’v'w\ E’M SHE DO E. #’!H/Mf\f 2/1(96 @wl33t-ysyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytima Prang ¥




