2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000002682

1. Entity Name

NATURE COAST VOLLEYBALL CLUB, INC.

May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90174 010 ****61.25

Principal Place of Business Mailing Address
2769 W. FAIRWAY LOOP 2769 W. FAIRWAY LOOP
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3732271 Applied For
Not Applicable
Zi Count Zi t i
P auniy ® Country 5. Certficate of Status Desied [ ?g-;gq Addilionsl
6. NMame and Address of Current Registered Agent _ . _._ ... C e . 7. Name and Address of New Reglsterod Agent - —mwe—— - « = 2
Name

CEPARANO, JOHN 4
7601 N. FLORIDA AVE.
CITRUS SPRINGS FL 34434

.o
-
’

Karuieen A, Auens

Street Address (P.O. Box Number is Not Acceptable)

QA W, Faieway Leop

R o FL | 2d8aq

'\

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a:ccept

the obligations of regigtered agent,

oAl

SIGNATURE

& Ao

ure. typefl or printed name of.legislarsd agent and titla if applicable. (NOTE: Registarad Agert signatura raguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DPT 1 Delete TITLE [ Change  [T] Addition __8_
NAVE ALLEN, KATHLEEN A NAME z
STREET ADDRESS | 2769 W. FAIRWAY LOOP STREET ADDRESS 5
sz | CITRUS SPRINGS FL 34434 CTY-ST-2P i
TMLE VFD [ Delete TLE Mhangs [ Addition s
NAME MALTESE, NICK HAME

staeer s0DRess | 520 N. CROOKED BRANCH DRIVE smeeTanoress | 1620 N, CRooked BRAMNCM thvé

emv-st-22 - 1| ECANTO FL-34461_ . o o- sz TSR e e -
TITLE Sh O elete TITLE {hange (] Addition
NAME EMPERLAY, NANCY NAE emMpeRLEY

streer aooress | 981 W, OLYMPIA STREET STREET ADDRESS

omi-sT-2P | HERNANDO FL 34442 CITY-ST-2P

TME ' 1 Delele e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE (1 patete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 249 CHTY-5T-21P

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ AR SOV EQUIRED

S5 APROY 35247034




