2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06,2004 8:00 am

DOCUMENT # N02000002397
vt ecretary of State
_ _ of 3 o ok
GODBY VOLLEYBALL BOOSTERS, INC. 04-06-2004 50021 025 77776125
Principal Placa of Business . ’ Mailing Address
1717 WEST THARPE ST. 2211 MENDOZA AVE. gowr ™
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 94\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
74-3035556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gilﬁf:éﬁonal
6. Name and Address af Current Hegistered Agent 7. Name and Address of New Registered Agent
TR eivai oty T N e [ J-Namew = Lem -t - I e < . -
gé??,h\lﬂ,éﬁ%égﬁTX'VE Strest Address {(P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32304
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -
the cbligations of registered agent.

peh 0'Porrut L /904

SIGNATURE
Sighature. ypad o printed name of registared agent and Liila if applicable. (NCTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (3 Delete TME [ Change 7 Addition
s AVANT, SONYA e
STREET ADDRESs | 2656 BOW N. ARROW TRAIL STREET ADDRESS
ov.sizp | TALLAHASSEE FL 32310 CTV-ST-2P
e VDT [ Defete TME [JChange [ Addition
N OSTRANDER, DAVID R v
smeer aboaess 917 JESSICA ST. STREET ADDRESS
me  |SDT ' ” " O Delete e i ' - [ Change [ Addition”
_NAME _O'DONNELL BETH e ) B NAME
STREET ADDRESS | 2211 MENDOZA AVE. ~ STREET ADDRESS E — TR s -
CITY-SE-21P TALLAHASSEE FL 32304 CITY-SF-2IP
TME o [ Delete TLE [JCnange  [_] Addition
e VASQUEZ, DEBRA .
steeT oDress | 2537 DENARGO DR STREET ADDRESS
av.stap | TALLAHASSEE FL 32304 CTV-SE-2P _
THLE 7 petete TIME ) [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CrY-ST-ZP
E 1 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CMY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Floridta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flortda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac nt with an address, WI all other like empowered.
SIGNATURE: % % Y- 4-0 C/“ YSsp-S78- 4727,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais ¥ Daytime Phone #




