FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT ERRD FLORIDA DEPARTMENT OF STATE Jun 01. 1999 8:00 am 3 i :
CORPORATION BRI Katherine Harrls Y . e i1
ANNUAL REPORT % Secretary of State Secretary of State JI :
1999 5 DIVISION OF CORPORATIONS 06-01-1999 90028 004 ****5] 25 i : .
DOCUMENT # N94000005848 i
1. Comporation Name e
OPTIMIST VOLLEYBALL ASSOCIATION, INCORPORATED !
Principal Place of Business Mailing Addrass
1503 WEKEWA NENE 1503 WEKEWA NENE i )
AL e TR T S
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
m m 11/29/1994 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For i B
|22] [27] NOT APPLICABLE Not Applicable 1
= City & State m City & State 5. Certifcate of Status Desired L] $8,:;15R::l:irt;z"a' ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
124 [25] '_2—9—] [30] Trust Fund Centribution L] Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BLEAKLEY, SARAH M 82| Street Address (P.O. Box Number is Not Acceptable) :
315 S. CALHOUN STREET f
SUITE 800 83 |
TALLAHASSEE FL 32301 84| City FL 85] Zip Code I
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared = g
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !I .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1
Bignatara, typed or printed name of registered agant and tite if applicabls. (NOTE: Reg Agent sig) required whes g) DATE 8 -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g N
me [0 RoeEE  [orme Cwwishon Wess PO Rcrorge CIpdein | = 2
NAME MILLER, THOMAS W 1.2NAME 20| Cwavokeg Dv e
smreer aporess| 1503 WEKEVA NENE 1ssweEraoess | Tallalnassee, Pl 3230] i
omv-s1-2¢ | TALLAHASSEE FL 32301 1.4 CITY-ST-2P o &
TME PD BA DELETE 21TME Ca GreanwodX VY >Change  [JAddiion | © 2
Nave SMITH, ROD 220AME g05'€ Cuown _HY  Rowd 1
sraeeTaooress| 1503 WEKEVA NENE ssmeeriovess| Tallolasses,  EU 5534 ;
cmv.stzp | TALLAHASSEE FL 32301 2 4CITY-8T-2P
TMLE 0 {_} DELETE 31 TITLE ClChange [ Addition
NAME KNOX, CAROL A 32NAME
sTreeT ApoRESS | 1503 WEKEVA NENE 3.3 STREET ADDRESS
crv-s1-ze | TALLAHASSEE FL 32301 34, CITY-ST-ZP
TMLE D [ DELETE 41TMLE [JChange [ Addition
NAME BLEAKLEY, SARAH M 4.2 NAME
sTrReeT ADDRESS| 1503 WEKEVA NENE 43 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 44 CITY-ST-ZP
TME STD ¥ DELETE 5.1THLE ST C R(Change [ Addition
NAvE BARNES, KAREN S szhaE Sum Cox Lo .
sTReeT aporess| 1503 WEKEVA NENE 53 STREET ADDRESS _1503 Lo - ¢ '
cv-s-ze | TALLAHASSEE FL 32301 54 CITY.ST-2ZIP jalla heysee , b L 3230}
TME D [ DELETE 6.1TME [OChange [ Addition
NAME JENSEN, PETER BZNAME
sTReeT aDoRESS| 1503 WEKEVA NENE 6.3 STREETADDRESS
cmv-st-ze | TALLAHASSEE FL 32301 64 CITY-ST-2P .

T4. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changld, or on an attachmant with an address, with all other like empowered.

SIGNATURE: o</t GHZNATURE REQUIRED  3wn(Ceax §-30-99  g%-942- 2489

Daytime Phene #




