2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N94000005848

1. Entity Name

FILED
Aug 25, 2000 8:00 am
Secretary of State

OPTIMIST VOLLEYBALL ASSOCIATION, INCORPORATED :Q 08-25-2000 90003 036 ****§1.25
Principal Place of Business - Mailing Address
1503 WEKEWA NENE 1503 WEKEWA NENE
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301
Suile, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 NOT APPL*CABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
: Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BL'EAKLEY SARAH_M-" ) N N T T Street Aédress (P.0. Box Numbe;is Not Acceptable) - -
315 5. CALHOUN STREET
SUITE 800 _ .
TALLAHASSEE FL 32301 City FL | 2 Coce
B.. 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.
§.§IGNATURE
Signature, typed or printed narne of ragistered agent and titie if applicable. (NOTE: Registered Agent signature requirad when relhstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD JX] Delete TILE D 3 Chnge {7 Adoltian | S
NAME WEISS, CHRISTIAN NAME Greonuses, Cavm % 4 8
sReET ADDRESS | 1201 CHEROKE DR seer aooress | Q@BE Cadoun Ml 5
orv-s-z2 | TALLAHASSEE FL 32301 amsize | Tolwweseee, FL 3230 S
TME VD I pelete THLE vD O Change ) Addition |
NAME GREENWOOD, CARRY NAME K Dayaven

STREET aDDRESS | §658 CUBIN HILLRD
chiv-st-ze | TALLAHASSEE FL 32311

srrerooress | 196 Meviachsc Rl
orv-s1-20 | Tallwlwessee, Bl 323073

TITLE D . [ Delete TME

ne  _ _ [.KNOX,.CAROL A - i, i

STREET ADDRESS | 1503 WEKEVA NENE STREET ADDRESS

[T S

[ Change [ Addition

CITY-5T-2P TALLAHASSEE FL 32301 CITY-51-2P
TMLE D [ Detete TILE
NAME BLEAKLEY, SARAH M NAME

STREET ADDRESS
CITY-8T-7IP

STREET ADDRESS | 1503 WEKEVA NENE
CITY-ST-7P TALLAHASSEE FL. 32301

[ Change [ Addition

e S0 O Dalate
NAME CcOx, JIM
STREET ADDRESS | 1503 WEKEWA AVE

TITLE
NAME
STACET ADDRESS

[ Change [T Addition

CTY-sT-21P TALLAHASSEE FL 32301 CHY-§7-2P
TITLE D 1 Delete TIMLE
NAME JENSEN, PETER NAME

STREET ADDRESS
CITY-ST-2IP

stweer ADORESS | 1503 WEKEVA NENE
cnv-st-2¢ | TAL| AHASSEE FL 32301

[ Change [ Addition

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with all other like empowered.
SIGNATURE: %QQTGAQ@E@UHHH&MS Cox

Bug Q4 280 gsa-9¢2- 24 EF

SIGNATLRE AND TYPED OF PRINTED NAMROF SIGNING GFFICER OR DIRECTOR

Date Cavtime Phone 8



