. — | FILED
. 2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000009720 04-13-2005 90053 013 ****41 .25

1. Entity Name

SAINT AUGUSTINE VOLLEYBALL ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
176 BILBAODR .. . - JIGBILBAODR ... . e . . ‘
ST AUGUSTINE, FL 32086 A ST AUGUSTINE, FL 32086, .

R LN

2 Principal Prace of Business | 3 Ma"""g Addrass .o ”Il”m I" Ilm ”mllm"mII““I‘“II“I m” lml "I’lllmlm lm

PO, 0¥ FLOAHA P 0. Box ‘B(yO;!‘-iaQ

Suita, Apt. #, etc. “Suie, Apt. 4, alc. 022620058 gpg-NP CR2E037 (10/03)

4. FEI Number Applied For

ity & State
ST Ruqustine e Flocido. Eﬂmu..s*“ Ne Elorida | 200462196 Not Applicable

55 O g 5_} (Cloun‘-%r A 53\ 08 5— Country A_ 5. Cartilicate of $tatus Desired IE/ Eese';esq:itgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
‘PAPPAS, BRIAN J - Mark Melton
176 BILBAO DR Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32086
Qibolo Tume Lane
- City - Zip Code
St Auaustine FL | %300

8. Thse above named entity submits this statemant for the purposa of changlng its registered olhce or regnslered ager\:’ or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. \

SIGNATURE _ .
Slunatura“tvpﬂd or printed name of registered agent and title if applicable. (NOTE: Repgisterac Agenl signature required whan remst@hﬂg)g ot . . DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be - Ma;cé chec=k payable to
« Dua by May 1, 2005 « |+, TrustFund Contribution, (] Added to Fees Florida Department of State
w0 - - OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |D O peete TLE BB [Thefange (1 Aodition
NANE BURKHARDT, DEBBIE NAME Rebbha BurKhardt
STREET ADDRESS | 176 BILBAO DR STREET ADDRESS '-“OD Cniution Grrove bane
orv-s-2p | ST AUGUSTINE, FL 32086 avsrze | S Augustine | Fl. 320%¢ P
e D O pelete Tme D - [frange [ Addion
NAME MELTON. MARK NANE Mark Melton
STREET ADORESS | 176 BILBAO DR smeeraponess | T oo | by LO'”QF: leeid 00D
GN-ST-aP | ST AUGUSTINE, FL 32086 ovstze | Sk-Avgusting Rida_ 32
Jme - ] - [feiete e D Ol ctange K Fadition
NAME PAPPAS, BRIAN MAME Sandro. L Geedo
STREES ADORESS | 176 BILBAO DR STREETApORESS | HHIL S Tol TReeslane
om-siar | ST AUGUSTINE, FL 32086 om-s1-2p_ | k. Augustine Flerida 32086 ___
TLE 1 Detete TILE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TMLE [ petete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
.| TME [ pelete TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-Si-ZIP

12. | hereby cerily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or.supplemental report is true and accurate and that ry signature shall have the same legal effect as il mads under oath; that | am an officer or direcior
of the corporation of the receiver or Fustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thar my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with all other ke empowered:

SIGNATURE: }ml/dw J/&/af L4669 21 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Caytime Phone #




