2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002397

1. Enlity Name

GODBY VOLLEYBALL BOOSTERS, INC.

Principal Place of Busingss
1717 WEST THARPE ST.
TALLAHASSEE, FL 32304

Mailing Address
4340 SHERBORNE RD
TALLAHASSEE, FL 32303

i Pk
SECRETARY GF o+
ALLARASSEE, FL ORI

08SEP -8 AMyp: |y,

00 0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
WHT Amber TrAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042008 Chg-NP CR2E0AT (12/06)
City & State City & State _ 4, FE| Number Applied For
TAWL- ARASSEER 74-3035556 Not Applicable
Zip Country Zp Country 5 - $8.75 additional
=L s 8, Certificate of Status Desired & Fee Required

§. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

PRINCE, EILEEN
4340 SHERBORNE RD
TALLAHASSEE, FL 32303

e s A G Mt el

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

247 Ambes

TRALS

Ciy
TALL AWRSSEE

FL l zapémlix’e_s 0

8. The above 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 obfigations of registerad agent.

SIGNATURE Sva~ /& NM L\-Sﬁr G. ("\\'{‘Ll\cn

ﬂ\‘-\\c%

lreasovev”

Signature, typed of printed name of regisieren agert and iive it appicabie.

{NOTE: Registereq Agent signature required when reingtaung)

T
DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added 1o Fees

Make check payable to
Florida Department of State

00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE Pres.denT Clchange  [SFdgition
RAME GREEN, FREDRICK NAME APREEW N £ dacKsew
STREET ADDAESS | 3805 SUTTON PL STREETADDRESS | 2M 40 Atfi1aS ROeD
CITY-ST-71P TALLAHASSEE, FL 32303 CITy-ST-2IP TACLAWKSSEE FL- 27213 w2
TIILE sSD R Dekete TITLE Vice P A{ w O change  [AMGdition
NAME KIRK, JUDY NAME Camd TN
STREET ADDRESS | 1953 HARRIETT DR STREET ADDRESS | | qyy D.J\ D:.'.)&a\nl:t K\rgz*% "
cy-st-2r | TALLAHASSEE, FL 32303 , CITY-57-2P Talletnsse e | EL DT1eT
TIMLE TD 2 Delete TMLE S < er Ay Y ' [ Charge  EAdditicn
NAME PRINCE, EILEEN S NAME Q .
STREET ADDAESS. | 4340 SHERBONE RD STREET ADDRESS ;l g‘q %u\‘_: '}:‘t\v‘ e wele
CITY-51-21P TALLAHASSEE, FL 32303 CITY-S1-21P <V sy 1—_-: MF C ¢ S e R
THLE [ pelese TLE Teeasvr €v i DOl change  [e+Kadition
NAME NAME
3 chet
STREET ADDRESS srecooness | N S G ™M ‘\—_mc' €
CITY-ST-70P CTy-81- 26 Ze BT AN mbev AR
TaWloassce ;, L 32307y
TIMLE O vetete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE O Delete TIE _ 1= [ change [ Addition
NAME NAME 'qﬁ“'g-‘% = %Ba 1
STREEY ADDRESS STREET ADDRESS 03/D8-118--01 lﬁ?‘—_ 12 *%70.00
GITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empowered.

S

SIGNATURE:

\isa

G.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(‘1.‘\‘0\:\\ q\q\locg { 359) 2a4 LT

Daytime Phone

t‘



