2006, NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 08:00 AN

DOCUMENT # N40588 Secretary of State

1. Entity Name

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

Principal Place of Business Mailing Address

8695 COLLEGE PIOWY 8695 COLLEGE PKWY

STE 205 STE 205

— . IGEREEAV WD IR AR
04212008 No Chg-NP CR2E0G37 (11/05)

DO NOT WRITE IN THIS SPACE o FElombe Fopled o
65-0230261 Mot Applicabls
5. Certfficate of Status Desired 4 gﬂ% giﬁmmg
6. Name and Address of Current Registerad Agent

Sors PReT ST DO NOT WRITE
FORT MYERS, FL 33901 lN TH IS SPACE

8. The above namad entity submits this statemant for tha purpose of changling &ts registersd office or régistered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE

Sigrature, typed or printed name ol registered agent and itie if applcabis (NOTE Registered Agen signature required when reinsizing} DATE
Filing Fae is $61.25 §. Election Campaign Firancing $5.00 mayBe
Due by May 1, 2006 Trust Fund Centribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS
TME D
NAME BAXTER, TOM
STREETADDRESS | 2254 CHANDLER AVE
C-ST-IP | FORT MYERS, FL 33807 HOOOn0S24541
ar: VD 05/08/06-80020-005 B1.25
HAME SHEETS, VICKI

STREET ADDRESS 3 2130 DOVER
CiTy-5T1-21P FORT MYERS, FL 33807

THIE T
MAME HESSEL, PATRICIA

STRECT ADDRESS | 6338 COCOS DRIVE
GITY-ST-2IP FORT MYERS, FL 33808 DO NOT WRITE

TE D : -
WAME CROKE, SHARON iN TH‘S SPACE
STREETADDRESS | 5731 GRILLET PL

ClfY-§7-2P FORT MYERS, FL 33819

TILE PD

NARE HARRELL, STEVE
STREETADBRESS | 2381 WULFORT RD
Civ.-s1-29 SANIBEL, FL 33957

THLE

NAME

STREET ADORESS
ony-$3-F

12. | hereby certify that tha iniormation supplied with this filihg\does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repod or Supplemantal re;:u:art is trus a2 dccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direciy
of the corparation or the redgiver Ba-aIn gxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachges Kopr like empowered,
/N 2-Do 209 -1z

SIGNATURE:
SIGNATURE AND T‘!?ED OF PRINTED NAME iiF SIGNING OFFICER OR DIRECTOR Bayime Phone #

|



