>~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010152 FH-ED

1. Entity Name

PACESETTERS NETBALL CLUB INC 070CT 17 AM 9: 08

UrUE STATE

Principal Place of Business Mailing Adcress 7 ii f:[_ [].’\ ”J A

2916 RIVER RUN CIRCLE WEST 2916 RIVER RUN CIRCLE WEST

MIRARIAR, FL 33025 MIRAMAR, FL 33025

S ] R TR E L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-NP CR2EQ37 (12!'06) O -7
City & State City & State 4. FEI Number Applied For

20- 5672753 Not Apphicable
a0 Country Zip Country 5. Certificale of Status Desired O fg‘gglﬁ?:;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ag(in_

= i Meme - -

BAILEY, GRACE ™

2916 RIVER RUN CIRCLE WEST Sireet Address (P.O. Box Number is Not Acceptablg)

MIRAMAR, FL 33025

City FL I Zip Code

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

SIGHATUNRE

Slgnaure, fypea of printed name ¢t regisiered agent ang fitke «f applicanle {NOTE: Hegrstered Ageni signatule reauded v oo olish DAIR
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE o O Delete TRE O change [ Addition
NAME BAILEY, GRACE NAME
STREET ADDRESS | 2916 RIVER RUN CIRCLE WEST STREET ADDRESS
CITY-ST-2IP MIRAMAR, Fl. 33025 . CiTY-ST-2IP )
TILE D [ pelele miLe O change [ Addition
NAME BURNETT, FIOLINA, NAME
STREET ADDRESS | 855 SW 173 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITy-31-2p
IiLE D O Delete TITLE [ Change [ Addition
NAME MAIS, ANDREA HAME
- STREET ~GORESS | 16300 SW 17 COURT STREET ADDRESS
CHTY-ST-2P MIRAMAR, FL 33162 CITY-S1-2Ip
LE 7 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
THLE O Delate T [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-ZiP CITY-5T-2IP
TIE O oeleta HTLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-SI- 2P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as requited by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an addrass, with all other le empowered.

SIGNATURE: Cibar s, [0-10- 07 ¢ 3k0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINd&FICER OR DIRECTOR Date Daytime Phona #




