2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000007031

1. Entity Name
FLORIDA NETBALL ASSOCIATION OF SOUTH FLORIDA, IN
¢

05-05-2003 20106 013 ****g] .25

Mailing Address

9965 MIRAMAR PARKWAY
SUITE 260
MIRAMAR FL 33025

Principal Place of Buginess

995 MIRAMAR PARKWAY
SUITE 260
- MIRAMAR FL 33025

ALI SV

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

RO

City & State City & State 4, FEI Numper Applied For
g 4 /6 / 7 q 5-‘{ Not Applicable
i Zi Counts i
Zip Country P ouniry §. Certificate of Status Desired O $8'75 .Gfddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = —— —— = o — - Narwe - ST, -

DUNBAR, ALICIA A
2123 CHAMPIONS WAY
NORTH LAUDERDALE FL 33088

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

City Zip Code

FL

B. 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. | am familiar with, and accept

the obligations ot reg\stered agent.

SIGNATURE

)

.\-“‘

Signatura, typed or printad name of registerad agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61 25

PLE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fliorida Department of State

Y

10, i OFFICERS ANDDIRECTORS | KEB ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

me ., |PD . [ Delere TITLE SD Dy change  B=LAddition
neve | BAILEY, GRACE S NAME CALAME , DAPH NEyv

staeeT aooresS | 2916 RIVERRUN CIRCLE W - sTheET a00Ess | By bote Mea DB HA Cdet

omv-sT-zP ¥ MIRAMAR FL 33025 CITY . ST-21P Coral Gy, PL BIOSE

TITLE 8D B Delete TWLE Tn o ] Change Addition
HaME WHYTE, GRACE NAME BROOKS, HANDEA

stret ADDRESS | 1520 NW 62ND TERRACE seer ovsess | (Y 828 BW S Streel

onv-sT-ze | SUNRISE FL 33313 . i o s M ifamar .  El--3303.3 |
e TD 5 Delete e — CJchange [ Addition
HAME DUNBAR, ALICIA NAME

STREeT ADDRESS | 2123 CHAMPIONS WAY STREET ADDRESS

ov-sT-2P | NORTH LAUDERDALE FL 33068 CITY-87-21P

TITLE [ Delete TITLE [ Change [ Acdition |
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CHTY-ST-21P . CITY-§T-2P ”

TITLE O Detete TIMLE - ([ change "] Addition |’
NAME NAME - -

STREET ADDRESS STREET ACDRESS

CITY-ST7-2IP CITY-5T-ZIP .

TITLE [ Delate TITLE ) [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-2IP 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) 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 fruslee empowered o exécute this report as required by Chapter 617, Flonda Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SECUBTOE- REQU IR 1)

(/4/0) G<v) é43-+¢to

v

CIRNATHIDE AME TVEER MR CRINTED MAsIE AF G- NN AEFICED A8 oS TrD

Moauvtirra Bhona #

0076514

-CRZE037 (10/02)

1

&



