FILED

2007 NOT-FOR-PROFIT CORPORATION  Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

T e ke e
DOCUMENT # N02000007031 04-27-2007 90200 042 61.25
1. Entity Name

FLORIDA NETBALL ASSOCIATION OF SOUTH FLORIDA,
INC.

Principal Place of Business Mailing Address 40 U 8 G 1 3 3

9965 MIRAMAR PARKWAY 9965 MIRAMAR PARKWAY
SUITE 260 SUITE 260
MIRAMAR, FL 33025 MIRAMAR, Fi. 33025
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ I" ||H| m ||[H m" |||“ ““I “ﬂH"H m" ”m mlm ‘Il‘
Suite, Apt. #, elc Suite, Apt. #, elc 04242007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number - Apphied For
84-1617854 Not Applicable
Zi Count Zi Count iti
® ountry . P ountry 5. Certificate of Status Desired O $8.75 Additional
L Fee Raguired
6. Nama and Address of Current Reglsterad Agent T 7. Name and Addrass of New Registered Agent
Narme
DUNBAR, ALICIA A
2674 NW 88TH WAY IR Street Address (P.0O. Box Number is Not Acceptable)
SUNRISE, FL 33313 o
- City FL I Zip Code
8. The abova named entity submits this statement lor the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obfigations of registered agent.
SIGNATURE -
. Slgnatwe, typed o printed name ol regstered agent and e # zppheatle. {NOTE: Registered Agent gignature required when reinsiating) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Centribution. 4 Added o Fees Florlda Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE (] O Delete TITLE [ change [ Addition
NAME BAYNE, EDINA NAME
STREET ADDRESS | 8185 S CORAL CIR STREET ADDRESS
CHTY-ST-2IF N LAUDERDALE, FL 33068 CiY-sT-21P
ME ASD & Delete e é’r‘a?"ee:‘ “B'"‘ e [ change  [X] Addition
NAME CALAME, DAPHNEY NAME 4'2."1 b o ‘j le ! #
STREET ADDRESS | 20606 NW 28TH COURT STREET ADDReSs [0 wer Run Ciccle wed:
on-sT-2F | CORAL GABLES, FL 33056 av-sre | Wimamalr  FL 33025
TILE SD Delele TILE Weahare.f [ Change Addition
NAME IRVINE, LOLA NAME Carbame. G Ve
SIREET ADDRESS | 6300 S FALLS CIR DR APT 202 BLDG 4 STREET ADDRESS | VD50 My ""(’Lk 51 4 wed
or-st-2¢ | LAUDERHILL, FL 33319 CITY-51-2P leoadarhall |, FL 23317
TLE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TIME [ Detete TITLE O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CLTY-5T-2IP
TIILE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all piher like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG ICER OR DIRECTOR

Evwn Barwe  oufaufor 434 - T49-1304

Daytime Phone #




