FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000008022 02-04-2008 90050 036 ****6] 25

1. Entity Name

MCHS GIRLS VOLLEYBALL BOOSTER CLUB, INC

Principal Place of Business Mailing Address T

MCHS - GIRLS VOLLEYBALL COACH MCHS - GIRLS VOLLEYBALL COACH

2807 SOUTH KANNER HWY 2801 SOUTH KANNER HWY

STUART, FL 34994 STUART, FL 34994

e R AT 0 AR
Suite, Apt. #, elc. Suile, Ap1. #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

2b -0 %V Nol Applicabie
Zp Country Zie Courtry 5. Cerificate of Status Desired 8] ?g;gq::dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIELICKI, MARTIN

491 NW RED PINE WAY Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957

City FL I Zip Code

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

SIGNATURE
Signatwa, lyped or printed name of registered agent and titke f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O Delete TLE [J Change [ Addition
NAME BIELICK], MARTIN NAME
STREET ADORESS | 491 NW RED PINE WAY STREET ADDRESS
CIIY-5T1-21IP JENSEN BEACH, FL 34957 CIy-ST-27
TLE s ] Delete THLE [ Change [ Addition
NAME BIELICK!, KATHIE NAME
STREET ADDRESS | 491 NW RED PINE WAY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CiTY-ST-21P
e TR O pelete TMLE [ change [ Addition
MAME ALBRIGHT, CAROL NAME
STAEET ADDRESS | 783 SW KEATS AVE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-SF-2IP
TITLE [ petete TTLE [dthange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S51-21P
TALE £ Delete TILE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CTY-ST-2IP
TIE 7 Detete TELE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacte this reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alje ed )
SIGNATURE: (Nackin & &6’1\&{ i ! 3DlD8 112-2091&00
Ddte Daytime Phona 4

=

slcmmasrun TYPELFOR PRINTED ER OR DIRECTOR

1 Pl




