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2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

ION 5/19/2008-00029-020-569.00-369.00

Docum ENT # N07000003272

1. Entity
CENTRAL FLORIDA VOLLEYBALL CLUB, INC

FILED
08 SEP 12 PH I lb

Principal Place of Business
929 NORTH LAKE (1LAIRE CIRCLE
OVIEDD, FL 32765

Malling Acdress
929 NORTH LAKE CLAIRE ORCLE
OVIEDO, FL 32765

]
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4 . ite. Apt. ¥, etc.

Sudte, Agt. 4, exc Suite. Apt ¥, etc 04152008 Cchg-NP CR2EQ3T (12/06)

City & State City & State 4. FEl Number Apphied For
Apply rroR. Not Aopicatie

Zip Couniry Zip _ o $8.75 Addivonal
5. Cartilicate of Staws Desired 5] Fee Requlred

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama

-PIZARRO,.CARLQOS

1 920 NORTH LAKE CLAIRE CIRCLE

Sireet Addrass (P.0. Box Number I3 No1 Acceptabla)

OVIEDOQ, FL 32765 Q-}
. s ; )
[a]
g Ty FL [ Zip Cocle
8. The above namad entity submits sswanemimmwpcmdchemg:ng Hs registered offica of registered agent. or both, In the Slate of Florida. | am famitar with, and eccept
. the abligations of registered g
SIGNATURE TRe
. wmummswwmmlm. {NOTE: Ragistersd AQurt EQnature requined winen reirma g} DATE
Filing Foo ;. ;31_25 v 9. Election Campaign Financing $£5.00 may Bs Make check paysble to
Duo by Hay 1, ZMEJ Trust Fund Contribulion, Added to Foos Florida Dopartmerd of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L 3 Desete e Olcane [ Adciton
HAME PIZARRO, CARLOS KAME
STREET ADORESS | 928 NORTH LAKE CLAIRE CIRCLE STREET ADDRESS
crv-sr-2p | QVIEDO, FL 32785 orY-S1-29
e STD [ Detzte e Ocrawe O Aoditio
NAME GRAU, GILDA NAME
STREET ADRESS | 0289 NORTH LAKE CLAIRE CIRCLE STREET ADDRESS
Y- 53- 2P OVIEDOQ, FL 132765 ory-s1.op
™me vD O pelete e Dlcnange 3 Addition
AME GRALL, VAN NAME
STREET ADORESS | 929 NORTH LAKE CLAIRE CIRCLE STREET ADDAESS
CTY-§1-29 OVIEDO, FL 32785 ary-g1-2p
Tme L] Detete me Joenge T antition
NAME g
STREET ADORESS STREET AQORESS
ChY-$1- 29 Cmy-51-20
me O eiets ™me O change [ Acdition
L 3 LT3
STREET ADORESS STREET ACORESS
cmy-S1- 10 CITY-S1-20
me O Delets FE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-1P oITY-51.20P
12. | hereby cm%msmarummion supplied with this 'am oes nol quality for the exemptions comalnad in Chapler 119, Florida Siatutes. | further carmy that the hmmm
. indicatad o supplemental report is accurato and that my signature shall have tha mlmleueaasdmaounderoam that | am an officer or

of 1he corparation or the receiver or trustes empowered to
changead. of on an &tta nﬂ'!ﬂm with ail other like em

AL

SIGNATURE:

mnamlsrepunasroquwedwcmter 617, Florida Stahnes; ammurnynmuppurshahchmnrﬁbckﬂ it

oz lor

PED O PRPITED NAME OF-SIGNING OFFICER OR DIRECTOR




