o FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s  Secretary of State
i, 05-14-2003 90140 027 ****g] .25
PS&;’JZAENT # N02000002397
GODBY VOLLEYBALL BOOSTERS, INC. @

Principal Place of Business Mailing Address ) 55“\4/16 26

1117 WEST THARPE ST. 211 MENDOZA AVE.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 )
Suitg, Apl. #. etc. Suite, Apt. #, elc. ) D CHECK HEAE IF MAKING CHANGES
Clty & Slate City & State 4. FEI Number Applied For
d 1 lfl' - 3ﬁ 5 S-gg‘b ) Nat Applicable
Zin Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fes Roquired
6. Name and Addrass of Current Registerad Agent 7. Name and Addresa of New Registored Agent
T L T L P Bekin O'Dpavie T T T T T

- -Avm,_sm'"ﬁ: T TTE T T T Street Address (P.O. Box Numbear is Not Acceplable)
2656 BOW N. ARROW TRALL [ YAN Wiemdoza Yiane

TALLAHASSEE L 32310
“Tallahassee FL | 855 0

8. The ahove 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 obligations of registered agent, .

SIGNATURE - M’L" ©LM : 5;{ ! / o>

SIumn{lypnot pririad name of PeQISIENeG 208Nt And ke # applicRbIe. {NCTE: Registmed Agenl dignatiry requirst wWhen renstating)
o L
i . 9. Elsction Campaign Financing $5.00 may 8o .+ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contricution. O Added to Fees Florida Department of State
C A

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

P

me © ° [PD Ocrange 3 Addivon

MAME. AVANT. SONYA

smer omess (2656 BOW N. ARROW TRAL D FEETHODRESS

omv-st-2¢ |TALLAHASSEE FL 32310 .0 cv.stap

e VD 3 petets nme Oichange [ Aadiion
NAME OSTRANDER, DAVID R MAME

staeEv ooness 1917 JESSICA ST. T STREET ADDAESS

ov-s5-zF  [TALLAHASSEE FL 32305 ciry-51-2p ]
meT T { T TR e ’ L pelets “me Othange [ Addition
“laveT " {O'DONNELLBEYH— —————=——"— -~ - "~ S e

sTREET aDoREss |2211 MENDOZA AVE. T STAEET ADORESS

orv-5-2P  [TALLAHASSEE FL 32304 o~ UY-S1-2¢

e 0 Rg)m ThE Clchangs [ Addition
KAME VASQUEZ, DEBRA L ke NAME

steer aporess |5537 DENARGO OR. —r 2% STAEEY ADDRESS

orv-stz2¢  |TALLAHASSEE FL 32304 .0 oTY-51-2P

TME O oetse TITLE i Ochange [ Addition
NAME RAME

STREET ADDRESS | . STREET ADDRESS

Y=g CTY-S7-1P .

TIE 3 oetste TIFLE 3 chanpe 3 Aadition
NAME WAME

SYREET ADDRESS . STREET ADDRESS

CiTY-S7-21p CITY-ST-2IP

12. | hereby centily that ine information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07{3)(i). Florita Statutas, | further certify that the information
indicated on this report or supplemental seport is true and acecurale and thal my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporaiion or tha receiver or rusiee empawerad to execute this report as raquired by Chapter 617, Florida Statutes; and thal ray name appears In Biock 10 or Block 11 it

changed, or on an attachment with an address, with all oihc: liké empowerad.
SIGNATURE: S@@’@@F@FE'HPEZ ) s J 6>  §SoS3S g

'AND TYMED Of PRINTED NAME OF EIGNING OFRCER OR DIRECTOR & Oaylrme Phons #

Jun 09, 2003 8:00 am

CR2E037 (10/02)



