FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLORIDA DEPATTHENT OF STAT Apr 15 1998 8:00am
ANNUAL REPORT

1998 D ovomeremomnons Secretary of State
DOCUMENT # N405

1. Corporation Narme (8)
SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

RN MMM MANRNNA

Principal Piace ol Business Maliing Address
2215 FIRST 8T P.O. BOX 1380 3. Date Incorporated or Qualified
P O DRAWER 1507 P O DRAWER 1507
Egm WYERS FL 2361 Usm NYERS FL 3902 4. FEI Number Applied For
W] Not Applicable
2. Principal Piace of Business 2a. Maillng Address o $6.75 Addaional
] P. 0. Box 61485 ] P. 0. Box 61485 8. Cortiicalo of Sttus Desrod [ Fee Required
Suite, Apl. #. elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
73] Fort Myers, FL 2] Fort Myers, FL Oves Bno
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;] 33906 28] USA JE 33906 [30] USA Personal Property Tax due June 30.  [Tves XHNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
81| Name
FINMAN, SHELDON E 82| Street Acdress (P.O. Box Numbef Is Not Acceptable)
2215 FRST 8T
FORT MYERS Ft 33001 03
84| City FL nsl Zip Code
11, Pursuant 1o the provigions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng s registered

office or registered ﬁont, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617 , Florida Stalites. .

SIGNATURE Signature, typad or printed mjmw agent and Hitle X applicable, {NOTE: Reginterad Agent signature regquired when reinstating} DATE

12 GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

TIMLE D LT oELeTe 1ATLE [T change [ Addition
Nawg FINMAN, SHELDON E. 12NAME '

stheer aooeess | 2215 FIRST ST 1.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 14CiTY-§1- 2P \

TITLE D [T peLETE 2ATILE L1 Change [T Addition
NAME MULLINS, FRANK 22 NAME

sheer appress | 1364 TANGLEWOOD PXWY 2.3 STREET ADDRESS

CTY-51- 20 FORT MYERS FL 2 A CATY-5T-29

TITLE sD LT DELETE 3ATITLE [ Change [T Addition
HAME CARLSON, SHELA 22 NAME

streetaponess | 7221 KUMGQUAT 3.3 STREET ADDRESS

CIrY-S1- 2P FORT MYERS FL 34, CTY-ST-2P

TITLE D L] DELETE A1 TMLE L1 changa [ Addition
NAME MULLINS, KAREN 4.2 NAME

swreetAboress | 1384 TANGLEWOOD PKWY 4.3 STREET ADDRESS

CITY-$7-2IP FT MYERS FL AACY-S1-2P

TMLE T DeLETE SATMLE LI Change LI Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 5.4 CITY- 5120

TLE 1] DELETE 6.1 TILE L change [T Addition
NAME 82NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 6.4 GITY-§1-21P

14. | hereby cerlify that the information supplied with this filing does nol quallly for the ex tion etated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatéd on this annual report of supplemantal annual report Is true and accurate and that my signature shali have the same lega! effect as If made under oath; that | am ah
officer or direcior of the corporation or the recelver or trustee empowered to execuile this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on pn atta t with an address. /

F1E (REdbk: Hiflnins

SIGNATURE:

CR2EQ37 (10/97)



