FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

03-06-1999 90073 016 ****61.25

DOCUMENT # N40748

1. Corporation Name

SOUTH FLORIDA JUNIOR VOLLEYBALL CLUB, INC.

T Bazd-ooths-f 9t

N —————— —

Mar 06, 1999 8:00 am
Secretary of State

Mailing Address

11833 SW 273 ST.
MIAMI FL 33032

Principal Piace of Business
13125 SW. 72 5T

MIAMI FI. 33183

us

HIIPIIIIWI\IDIIIHIlIIUI\II'llIIIIIIU_IlIII“IiIUIiI!llllllllIIIiIII

3. Date Incorporated or Qualifed

. Principal Place of Business 2a. Mailing Address

1] 26] 11/05/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!} Number Applied For
22] 27 650236884 Not Applicable

City & Stat City & State . - iti

ity e by 5. Certifcate of Status Desired . [] $8'75 Add_monal

_| E‘ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] IE\ 29 Eﬂ . Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PEREIRA, JOSEPH A JR.
10300 S.W. 72ND STREET, #470C
MIAMI FL 33173

81| Name

82| Street

Address (P.0. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

SIGNATURE YTy - TNOTE Agent o BATE

natura, ar printed name of registered agent and title if applicable NOTE: Regi d nt required when rai ) j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE $1TIMLE CIcChange [ Addition
NAME GIBSON, STEPHANIE 1.2 NAME
sTReeT aporess| 11833 SW 273 ST. 1.3 STREET ADORESS
arv-st-ze | MIAMI FL 33183 14 CITY-ST-ZP IS _
TME [y) ‘ R DELETE 21 TITLE fFPéR;& C1sCh Q€D '\) [l Crange™ ] Acdition
e FIELOS, WILLIAM 221 LIS Sw 13§ T BT - -
stReeT aporess| 13125 SW 72 ST 2.3 STREET ADDRESS - -
crv-stze | MIAMILFL 2,4 CITY-ST-2P MR L 23183
TME SD "W DELETE 34 TLE s /D T WChange (] Addition
streeranoress| 14101 SW 66 ST APT. A3 33 STREET ADDRESS 9974 Sw_l U <1
crv-st-ze | MIAMI FL 33183 34,CITY-ST-2IP AR Y Fl. 33321823
TMLE D T DELETE 41 TME ) : [JChange  []Addition
NAME PEREIRA, JOSEPH A JR. 4 2NAME '
streeT anoressi 11135 S.W. 70TH TERRACE 4.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 44CITY-ST-2P .
TME )] [] DELETE 5.1 TITLE {JChange [ Addtien
NAME NICHOLSON, ARLENE SZNAME
streeT aDDRess| 13125 S.W. 72 ST 53 STREET ADDRESS
arvstze | MIAMI FL 33183 54 CITY-5T-2P
TIME ] DELETE 61TME DChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information su
indicated on this annual report or suppl
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 61
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

ppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
7. Florida Statutes; and that my name appears in

002451

CR2E037 (11/98)

SIGNATURE: SSHSNATORE REQUIRED
STENAMHE AND TYPED O PRINTED NAMEOF SIGHING DFFICER OR DIRECTOR

L )AL/ ve¢ 3e¢-yasy
A ECh

Daylime Fhone #



