FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000008842 05-05-2005 90107 042 ****70.00
1. Entity Name
LINCOLN VOLLEYBALL BOOSTER CLUB, INC.
Principal Place of Business Mailing Address .
8038 TROJAN TRAIL 5607 WAGON WHEEL CIRCLE 5 u 0 4 92 5 9
TALLAHASSEE, FL 32317 LS TALLAHASSEE, FL 32317
e S NRRAC IR RIRER IR ED
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEIN Ef Applied For
jl ?5 be 0404 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired X Eese';fq "?i:’e':g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MINDER, KAREN S
5607 WAGON WHEEL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE KM jw 7"27" /25

Signature, typad or printed name of registerad agent and file it apphcadla, (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change  [] Adgition
NAME MINDER, KAREN S RAME
STREET ADDRESS { 5607 WAGON WHEEL CIRCLE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 CITY-S7-21P
TITLE VP O petete TMLE [ cChange [ Addilion
NAME CULLIGAN, DENNIS NAME
STREET ADDAESS | 6445 CHEVY WAY DRIVE STREET ADDRESS
CITy-ST- 2P TALLAHASSEE, FL 32317 CITY-ST7-2IP
TILE TREA O petete TITLE [ change [ Addition
NAME BUNDY, SHEILA NAME
STREET ADDRESS | 2477 ARVAH BRANCH BLVD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CITY-5T-2P
e SECR O pelete TTE [ Change [ Addtion
NAME WILL, ROBIN NAME
STREET ADDRESS | 7380 SKIPPER LANE STREET ADDRESS
CiTY-ST-2IP TALLAMASSEE, FL 32317 CITY-ST-2IP
TILE {7 oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE O pelete . TITLE N [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as it made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: wa\sg Mot & -25-0 204-227</

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Data Dayiimp Phone #




