2006 NOT-FOR-PROFIT CORPORATION Aug 081?12]6%%) 8:00 am

ANNUAL REPORT

e Secretary of State
DOCUMENT # N02000007031
1, Entity Name 08-08-2006 90002 016 ****51.25
FLORIDA NETBALL ASSOCIATION OF SOUTH FLORIDA,
INC.
Principal Place of Business Maiiing Address
G565 MIRAMAR PARKWAY 9965 MIRAMAR PARKWAY
SUITE 260 SUITE 260
MIRAMAR, FL 33025 MIRAMAR, FL 33025
A SR R AN R GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 07282006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Number Applied For
84-1617954 Net Applicable
zp Country Zp Country §. Certificate of Status Desired O Eg'zfql‘:f:funal
8. Name and Addross of Current Registered Agent 7. Name and Add of New Regl d Agant
Aey Name
DUNBAR, ALICIA A 2
21acuampioNswar ALY NW [th Way Sweet Address {P.0. Box Number i Not Acceptablo)
'WFHHBERB’M:&FEWSM{Lse_I L BS’SB
City FL I Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations m / /
SIGNATURE 7 &
S U oam *

) . l&m‘mm'mmdmwmmmlw. (NOTE. Rogasierad Agont signatre requared when renstating)
-..‘"l . ! Filing Foo is §31 25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Duo by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DSIRECTORS IN 10
THE PD O3 petete me Octange [ Addition
NAME BAYNE, EDINA NAME
STREET ADDRESS | 8185 S CORAL CIR STREET ADDRESS
CITY-53-2P N LAUDERDALE, FL 33068 CITY-S1- 2P
FITLE TD Delete TILE [J Change [ Addition
NAME BROOKS, SANDRA NAME
STREEV ADDRESS | 6028 SW 26 STREET STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33023 CITY-ST-7IP
TLE sD O pelete TMLE F\S-D T Change 3 Adsition
NAME CALAME, DAPHNEY NAME
STREET ADDRESS | 20606 NW 28TH COURT STREET ADDRESS
CNTY-ST-IP CORAL GABLES, FL 33056 CITY-ST- 2P
TME O Detete TME LN [ crange (K[ Addition
NAME NAME Yo\a Jalae . .
STREET ADDRESS STREET ACDRESS [Qyph. 203, B\dg- 4, b3co 5 *:o.ms Cigcde Deve
CITV-ST-2P evestze (3o dechll L FE 233G
TIMLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementat 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 frustee 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 attachrment }ith’/an address, with all other like empowered.

SIGNATURE: b~ JEEsS—e Edida B AWz 31—/}@7}% 4-322-54 3

EIGRATURE AND TYPED OR NAME OF 3 SFPOGR.OE D Daytme Prone #




