“2€04 NOT-FOR-PROFIT

ANNUAL REPORT (AR) --

CORPORATION

DOCUMENT # ND3000009720

1. Entity Name

SAINT AUGUSTINE VOLLEYBALL ASSOCIATION, INC.

Principal Ptace of Business
176 BILBAQ DR

Mailing Address
176 BILBAO DR

FILED

Apr 01, 2004 8:00 am

ecretary of State

02-26-2004 90014 Q33 ****g] 25

66409083

" PAPPAS, BRIAN )™
176 BILBAO DR
ST AUGUSTINE FL 32086

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
_ : : il
2. Principal Place of Business 3. Maiing Address ” I il
. X I
Suite, Apt. #, etc, Suite, Apl. #, atc. MOORE CR2E037 {11/03)
City & State City & State 4, 3 mber Apptieg For
0= 04b 2146 N Sppaca
Zip Couniry Zp Country 5. Certificate of Staws Desired [ fz-gmiﬁ""a'
. Name and Address of Current Repistersd Agent 7. Rama and Addrass of New Registored Agent
Narne

Street Address (P.Q. Bax Numbar is Not Acceptable)

City

FL | Zip Code

the cbiigations ol registered agent.

SIGNATURE

8. The above named entily submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

Sonsiure. fyped or prnted name of regatersd agent and [l d apphcable,

(NOTE: Regiatarad Agenl Egraiute requink when reinstatng}

e

S AT

9. Election Campaign Financing $5.00 May Be
( i : Trust Fund Contribution. Added to Fees
10. N OFFRCERS AND DIRECTORS 1. ADDITIONSI/CHANGES 10 OFFI
e b O Deiee TME [JChange [ Addition
RAME BURKHARDT, DEBSIE NANE
STREET Apoess | 176 BILBAO DR STREET ADDRESS
CITY-S1-2P ST AUGUSTINE FL 32086 CITY-S1-79
nne L 3 Dewee e O Ctenge 3 Aodition
NAME MELTON, MARK e
stt apoeess | 176 BILBAO DR STREET ADDRESS
oy-g1-zp | ST AUGUSTINE FL 32086 CY-ST-2P
- TmE o O Deiete Tme Ocrne [ Addition
HAME, L[PAPPAS, BRIAN = - .~ e ol eME_ L —_—— e e e -
STREET ADDRESS | 176 BILBAQ DR STREET AGDRESS
arr-sr-ze | ST AUGUSTINE FL 32086 - CTY-§T-20 -
TME O Detete TIME G Change [ Aodition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
Lriv-§-1P CITY-S1-4P
TIME O pete TIME [ Change ] Addition
HAME NANE
STREET ADDRESS STREET ADCRESS
cy-51-2P Chy-S1-7w
TE ] Deleta TILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
BiTy-ST1-21¢ CIy-ST- 2P

of the corporation or the receiv,
changed. or on an attach

SIGNATURE:

r trusies empowere

an addrass. with al §ther jike

12. 1 heredy cenify Ihat the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(:). Floridla Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal'e

red.

to execmyis report as required by Chapier 817, Florida Statutes; and thal my name appsears in Block 10 or Block 11 i

cl as if made under calh; that | am an officer or director

Osyume Praone #




