2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # NO3000006438
ﬁgé COUNTY VOLLEYBALL OFFICIALS ASSOCIATION

Secretary of State

01-25-2005 90043 002 ****51.25

Principa! Place of Business
3731 BRITT ROAD
MOUNT DORA, FL 32757

Mailing Address
PO BOX 541
EUSTIS, FL 32727

FRIAIRIRLY & XV)

2. Principal Place of Business 3. Mailing Address

R N

Suite, Apt. #, etc. Suite, Apt. #. elc. 01182005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

_DECKER, ROBERT.T.. -
28-BAYTREEBEYVD—
TAVARES, FL 32778

T Reperr. T Deeker . - .

Streel Address Box Numer is Not Acceptable) ~
52 SL $ (g Sea [Prive

City

AVARES

FL | 255 7¢

8. The above namect entity submits ths statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accent

the obligations of rei‘sleled agent.
SIGNATURE K 3

snyunﬁpca or preved narc of “egh g od agent awt Lile T appighbie,
v

(MQTE: Reg sterea Agent signatue raqured when rensiatng)

4//05/05’

o "Filling Fee Is $61.25
- Due by May 1, 2005

.. 9. Election Car'np_aign Financing .
Trust Fund Contribution. ,

. Makééheckpayaﬁléto N

$5.00 MayBe- |
Florida Department of State

Added 1o Fees

10. ; QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ petete TME Cchange [ Additien
NAME TAYLOR, WILLIAM B - NAME
STREET ADDRESS | 3731 BRITT RD. STREET ADDRESS
£y ST-2P MOUNT DORA, FL 32757 CRY-ST-1P
TE VP O pelee TITLE OcChange [ Addition
NAME ACKERMANN, GENE RAME
STREET ADDRESS | 1514 HILLTOP DR. STREET ADDRESS
CITY. ST-ZiP MOUNT DORA, FL 32757 CIFY-ST-2IP
e ST [ pelee TIRE [JChange [ Addtion
RAME SPEAKE, JAMES L JR. NAME
STREET ADDRESS | 2412 BAYWATER RD n —_— STREET ADDRESS B - -
CITY-§1- 27 TAVARES, FL 32778 CITY-ST-27IP
TIRE BA [ belete TNE OJcrange [ Addtion
NAME DECKER, ROBERT T NAME
SIREET ADDRESS | 5059 CHINA SEA DRIVE STREET ADDRESS
CEY.ST- 2P TAVARES, FL 32778 CIry-S1-2p
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-hp CITY-S1-21P
ne o O Delete e O Change [ Addition
CMAME e e M o el o _ R T NAME - .
STREET ADDRESS R L IR b -- - - N STREETADORESS'[*~ — -~ - - — e e -
CITY-S1-2P AT ' CITY-SI- 2P -

12. | hereby certity ‘that the information supplied with this fiing does not quality tor the exemption stated in Seclwon 119.07(3)7), Florida Statutes. | further cerm‘y that ‘the lnlormahon
indicated on this report or supplementai report is frue and accurate and that my s'gnature shall have the same'legal effect as if made under oath: that | am ari officer or drector
of the corporation or the receiver or rusiee empaowered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in B ock 1() or Block 1t

¢hanged, or on an attachment with an addless with all gther kke empowered.

SIGNATURE: Vames L 5%&%@{{

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER osﬂnsc-rb’f }

Q/ 1fi7/eo0s”  s52.3¢3- 41249
/ IR

Daylre Phame ¢




