FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE EVERFLADES HIGH VOLLEYBALL BOOSTER CLUB,
INC.

Principat Place of Business Mailing Address iy
18451 NW 9TH ST 18451 NW 9TH ST UuJd73b/
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

-

A

2. Principal Plage of Business - No P.O. Box # 3. Mgiling Address St
15065 SU> 15+ Stped | (5005 S0 ¥ Stret
Suite, ApL. #, etc. Suite, Apt. #, etc. i 05012008 Chg-NP CR2E037 (12/06)
|-~y City & State ! A T City & State 4. FEI Number Apptied For
f“@,o"j) roke P, pes Fle Pgm Crke Fines FC 30-0321739 ol Applicable
= 23 035G 8‘:§~W£\ 3 32'2) 29 &Jgrh 5. Certicate of Status Desires B ?g'zzmﬂb"a'
6. Name and Addm§ of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name - I
MANCINELLI, DIANA Mawvacrete Edie

Lo

Y@ roloke Pines  FL| 85559

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

SIGNATKIJﬁE ‘ gﬁ’bwb - S{/ATEZ of-

18451 NWOTH ST St (P.Q Number & Not Acceptaple)
PEMBROKE P!NES_._-,FL 33029 !Fé’glgﬂ‘»s éox m er[ﬁ?' ccep ag_/_r ]

Signanre, ypoed o prnted rame of registered agant and litke if appticable. {NOTE: Registered Agen signature required when remnstating)
“Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP B,Delele TMLE X(Change ‘Qfaddilim
HAME MILLER, SARAH NAME Vij-‘ e /:“ exander
STREET ADDRESS | 1181 NW 184 WAY STREET ADDRESS ,P
ciry-st-z¢ | PEMBROKE PINES, FL 33029 \ on-51-7p € mfaro ke Pl nes, Fe ‘3‘\30 Jq st
TILE T Xoegem TME + )gj;hange ¥ Addition
NAME RIOSCCO, NARIA NAME raol € Bar Nnes
STREET ADDRESS | 19360 NW 8 ST STRELT A00RESS || )y £ s (At C']L ) 3
crv-st-zP | PEMBROKE PINES, FL 33029 . CTY-51-2P % o 0c oke ines Fe 30 a-cf
e S Boerre e ) ! Xtnange  [SAddiion
RAME PALANT, CONNIE NAME Y stal COhtaker
STREET ADDRESS | 621 NW 193 WAY STREET ADORESS |
CIy-st-21p PEMBROKE PINES, FL 33029 CITY-ST-2P "Pe mbr 61[‘\6 ,Dl nes FL 33 o y?
e O delete e ' [lchange  [J Addiion
NAME NAME '
STREET ADDRESS STREEY ADORESS
CITY-5T-ZP CITY-§7-2p
TIME 1 [ pelate Tme [ Change [ Aadition
NAME i ] NAME
STREETADDRESS | . ., . STREET ADORESS
CITY-ST-2IP [CEA ¢ CITY-57-2IP
e — - - o O Delete TLE [J Change [ Addition
NAME . ) HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CHTY-5T-2P

12. | hereby certify that the infarmation supplied with this ﬁli;néz does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE: QD Hoa— 5;/// 08 Y Y3L-0755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitme Phone #




