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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2016

MICHELE D. CALDER P

10810 SW14TYH COURT e

DAVIE, FL. 33324 Z 90
\"g ke -

SUBJECT: WILDCAT GIRLS VOLLEYBALL BOOSTER CLUB, INC. T L

Ref. Number: N15000006122 EORTON

nE

We have received your document for WILDCAT GIRLS VOLLEYBALL
BOOSTER CLUB, INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a fFlorida fimite any. The correct form is enclosed and an
additional filing fee ¢f $10. 00 IS due. NS sl

Woe are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
{850) 245-6838.

. Cheryl R McNair
~ Regulatory Specialist ! Letter Number: 416A00011828

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

b b i




NG
COVER LETTER w2l
y:__} -
TO: Amendment Section & A A

Division of Corporations A
2L
£ o “.
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sunsect:_Inild cat G\rls \fole\lball BOOSW Club;lh(‘.-

Name of Corporation

DOCUMENT NUMBER: N ISOOOO O lOl 23—

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Michete (al der

Name of Contact Person

Adeat Gids Yolleyball Club, Inc.
irm/Company
10§10 SwW |44 CO%{;&’
Davie, Flovida 23324
o 4 City/State and Zip Code

Michele cal dex @ odt.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Midnele  (aldov «154 , 395-8§43W

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.08 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 'F‘Oﬂ AL
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: wl(dﬂﬁ‘(’ E)MS VollC\gloa\l ’B‘DOS’"‘&/ C-lu-b, IVlC.

2. The principal office address:_{0 F10 Sus 44 Cowrd | DQVit’} Flovida 3333"‘1

3. The mailing address (if different): SGuve

4. Date of incorporation/qualification: (ﬁl :J.D—l 2015 Document number: N lg 00 000 b_[_g.?-

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporodion Serviu, Company
1201 Hays Stveet & o :
Tollehassee A, 2230 .

6. The name and street address of the new registered agent (if changed) and /or registered office - _kt
(if changed): E

g o Sw {4t Couwrk

0. Box NOT acceptable
Dovie, B 333M

The street address of its _regiislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such charégg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the b , or the corporation has been notified in writing of the change.
v Signature of ag_ofier or director Printed or fyped name and title

L hereby accept the appointment as registered ugent and agree to act in this capacity.

I furthér agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of my dutiés, and I am jamiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, |
hereby confirm thet(he corporation has been riotified in writing of this change.

J’U\,V\C M, e

Date

gistered Agent

If signing on behalf of an entity:

Miowee D Caldev

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

Michele D. Caldep. % e




