FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 06 1999 8.00 am g
, L]

CORPORATION Katharine Harris
ANNUAL REPORT Secrotary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90021 007 ****51 .25

DOCUMENT # N40588

1. Caorporation Name

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

RSN M . ;Illi M

498795 - 90021 -

Principal Place of Business Malling Address o _ -
P.O. BOX 61485 P.O. BOX 61485
FORT MYERS FL 33906 FORT MYERS FL 33906
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0] m 10/29/1990 l
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
R ;T—I 65"0230261 Not Applicable ‘
Ci 5t Ci tat iti
ity & State ity & State 5. Certifeate of Status Desired 0 $8.75 Add_ltlona'l 1
El ;l Fee Required , ‘
Zip Country Zip Country 8. Etection Campaign Financing O $5.00 tiayBe
’—2_;| [25] ’ZI [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FlNMAN. SHELDON E 82| Streat Address (P.O. Box Number is Not Acceptable)
2215 FIRST ST
FORT MYERS FL 33901 83
84| City FL |as Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registesed
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent 2nd title «f applicabla. {NOTE: Ragistared Agent signatura equired when reinstating} DATE 8 . .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2, !
TITLE D DELETE 11 TME PD KlChanga  [lAddion | = X:
NAME FINMAN, SHELDON E. 12 NAME Laurie Obreza 51
sty aooress| 2215 FIRST ST 1aseeetanoress [ 14622 Aeries Way Drive at;
CITY-S5T. 2P FORT MYERS FL 1ACITY. 5T-ZP Ft. Myers FL 33912 & =
p— ) DELETE 217me VP D RiChenge  [JAdditon | O =
NAME MULLINS, FRANK 22 NAME Jeff Hunsucker ‘ g!
stresTaooRess| 1364 TANGLEWQOD PKWY 23smeeTaonRess | 1682 N, Hermitage Rd.- %
erv-stzp  |-FORT MYERS FL z4cm-st2% | Fr. Myers  FL 33919 s
TmE SD gl DELETE 31TME T D RelChange [ Addition -
NAME CARLSON, SHEWA 32MAME Tom Edgar I
street aooress| 7221 KUMQUAT IISTREETACORESS | 16997 Forest Oaks Dr H
cavsrze | FORT MYERS FL JLCTESEZP | moer Monee  TT. 23408 b}
TME D " &l DELETE 41 TIME D T AT IR Kl Change [ Addition §
NAME MULLINS, KAREN 4. 2NAME %om Obreza l
sreeTanDRess| 1364 TANGLEWOOD PKWY a3smeeraporess | 14622 Aeries Way Drive /
CITY-3T-ZP FT MYERS FL 44 CITY-5T-ZIP Ft. Myers FL 33912 !
TLE ] DELETE $4TILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-ZP =
TIMLE {] DELETE 6.1TME [JCharge [ Addition =
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS -~
CITY-ST-2P 64 CITY-57-2P B

4. T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ AN IP4RE REQUIRED o

SIGNATURE AND TYPED OR PRINTE: iE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




