NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CGORPORATIONS

DOCUMENT # N40558

1. Corporation Name

(8)

FILED

Mar 07 1997 8:00am

Secretary of State

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

Principal Place of Busingss

Mailing Address

INEINEI DGR

2215 FIRST ST P.C. BOX 1380
P O DRAWER 1507 PO DRAWEg 1507
MYERS FL 32 FORT MYERS FL 339021507
EgRT § 0t us 3. Date Incorporaled or Qualified 3a. Dale D;(Lﬁar‘l Raport
2. Principal Place of Busingss 28. Mailing Address &, FEI Numbar Appiied For
[21] 28 261 , | Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
e ap ¢ ute. At #. 0 §. Cerlificate of Status Desired 3 58'75 Additional
22 27] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E ;;I Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country B. This corporation has ligbility for intanglbla teax under s. 199.032,
24] E] [20] [30] Florida Statutes Yes No
8. Name and Address of Current Repglstered Agent 10. Name and Address o1 New Reglistered Agent
81| Name
FINMAN. SHELDON E 82| Street Address (P.O. Box Number is Not Acceplable)
2215 FIRST ST
FORT MYERS FL 33901 8
84| City 85| Zip Code

FL

1. Pursuant lo the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | arn familiar with, and accep! the obiligalions of, Section 617.0503, Florida Statutes.

SIGNATURE. Sigralure, lypad o printeg ramo of eegesterad agent and tille || applicable. (NOTE: Ragislared Agenl signalure required when reinstaling} DATE

12, OFFICERS‘-'AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D ] peLete 1.1 TITLE [Tchange™ ] Addition &
MAME FINMAN, SHELDON E. 1.2 NAME [
steet aooness | 2215 FIRST ST 1.3 STREET ADDRESS §
oy - 512 FORT MYERS FL 14 C1Y-ST-2P 8
e vD [T pecere 21RIE PVTD [¥ Change™ [J Addition [©
NAME MULLINS, FRANK 2.2 NAME

sneer anoress | 1384 TANGLEWOOD PKWY 23 STREET ADDRESS M;%iin:; f;a;nkd Prk

ooY-S1- 28 FORT MYERS FL 2 4GITY-ST-7P ort ﬁyega_, P ¥ 33919

ML S0 T-J DELETE 34 TIME R [ Crange 1] Addition
NAME CARLSON, SHEILA 32 HAME :

streeranoaess | 7221 KUMQUAT 23 STREET ADDRESS

CirY-S1-2F FORT MYERS FL 34, GITY-ST- 2P

WTLE TD DELETE 43 TIME )] [;.1 Change Addition
HAME CHRISTOPOULOS, LORRIE 4.2 NAME Mullins, Xaren

swmeer anoeess | 25504 CARNEY GIRCLE a3smreeraonaess | 1364 Tanglewood Pkwy

CITY-5T-2IP BONITA SPRINGS FL sacmv-st-2» | Fort Myers, FL. 33919

TLE D [3J DELETE 51 TIMLE [T Change  [_] Adition
HAME MATHEWS, PAT 5.2 NAME

streer aooness | 8951 BONTTA BEACH ROAD 53 STREET ADDRESS

CITY-51-28 BONITA SPRINGS FL 54 CITY-5T-21P

e D DELETE 61 TILE T Change ™ [J Addition
NAME DYSHANOWITZ, KATIE £.2 NAME

srec acontss | 17355 MEADOW LAKE CIRCLE 63 STAEET ADDRESS

CIIY-ST- 2 £1 MYERS FL 6.4 CITY-ST-2P

14. | da hereby certify that the information supplied with this filing dogs not qualify f

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: /=2

Wk, 1287 TH-560-v14)




