FILED

Apr 05, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N03000002539 04-03-2003 90054 047 ***761.25

1. Enfity Name .
NORTH FLORIDA VOLLEYBALL ACADEMY, INC.

Principal Place of Businass Mailing Address
PARIOASTA-BR: ~—245-RIO-VSTABR—
SORCHORRY 32358, SORCHQEDY Fl 32358
T v AT SR AR GATH
135 Sweetwafer (r
Suite, Apt. #, atc. 6“9.@!. #, atc, 03292005 Chg-NP CR2E037 (1 0{03)
£0. 5 \e 71 "1
City & State . City & State i 4. FEI Number Applied Far
Cricaforduille, Fl fakdville, £ 59-3639630 Not Appiicabla
__Zip Country T _Zip-\ Courniry _ : ———~$8:75-Addtonat— -~
. Cortif S D d i
'923%_7 w’d\.k”m (333 & (? { :] K,Ma“‘-u . Certificate of Status Desiret J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORALES, JOSE DR. £
135 SWEETWATER CIRCLE Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
' the obligations of registered agent. . Lo L an

or S

SIGNATURE _ _ LA
Signature. typed or printed neme of registered agent and tite if applicable. {NOTE: Registansd Agent signatiire requirsd when roinstaing) | _ DATE
Filing Foo Is $61.25 - | - 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 1 - Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D [ Delete THLE e [ change 3 Addition
NAME OSTRANDER, DAVE o RAME :
STREET ADDRESS | 917 JESSICA ST. STREET ADDRESS
CITY-$T-2P TALLAHASSEE, FL 32305 . CITY-ST-2P
TITLE D ’ [ pelete TIME ’ O change [ Addition
NAME MORALES, JOSE DR. . NAME :
STREET ADDAESS | 135 SWEETWATER CIRCLE STREET ADDRESS
ory-st-z¢ | CRAWFORDVILLE, FL 32327 ; GiTY-ST-2IP R
TITLE D r o TME T O crange  ([Fdition |
NANE JONES, SARA B - o NAME MagiAa 5. Morales
STREET ADORESS | 273 FRANK JONES RD. sweranoeess | \38” SweeTwaler Cr,
onv-si-ap | CRAWFORDVILLE, FL 32327 ov-si-?P Frawloed yille.  Fl 323277
ut: D O pelets mE ! Dl thange [ Addilion
NAME POTTER, SHELLY NAME
STREET ADORESS | 99 MONOCOUPE CIRCLE STREET ADDRESS
CiTY-57-2P OCHOLOCKONEE BAY, FL 32346 GITy-ST-2P
Ui P O Detete me - | D @fnge [ Adsiion
NAME JOHNSON, JAMIE Co NAME ,
STREETADDRESS | 245 RIO VISTA DR. o STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 CITY-ST-2IP - -
mE S ’ T PR e o e - - ... [Othange  [J addition
NAME CROUCH, BOBBIE J R NAME
STREEE ADDRESS | 245 RIO VISTA'DR. o STREEY ADORESS
CITY-$1-3P SOPCHOPPY, FL 32358 CITY-ST-7IP

12. | haraby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 offices or direcior
of the corporation or the receiver £x rustee empowerad to executa this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment fth fan address, with all other like empowered. & .

SIGNATURE: WW— Jose Movales '//2//200{ 550 - 924-3200

TYPED OR PRINTED NAME OF SIGNING OFACER OR IIRECTOR Oate Daytime Phone #




