2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006229

1. Entity Name

WHITESANDS VOLLEYBALL CLUB, INC.

Principal Place of Business

4872 WATERBRIDGE DOWN
SARASOTA FL 34235-7215

Mailing Address

4872 WATERBRIDGE DOWN

SARASOTA FL 34235-7215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
15, 2000 8:00 am

%
ecretary of State

09-15-2000 90012 045 ****6] .25

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0541854 Not Applicable
Zip Country Zio Country » ) $8.75 additional
6. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T - © Nameg - T T T - - -
-
DEAN BOBBIE J Street Address (F.O. Box Number is Not Acceptable}
4872 WATERBRIDGE DOWN ;
SARASOTA FL 34235-7215 )
City F L Zip Code
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.
SIGNATURE
Signatura, typed of printad name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. £ Added to Foes Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PEDD O pelete THLE [ change [ Addition | &
NAME DEAN, BOBBIE J NAME ?—
sTRecT ADDRESS | 4872 WATERBRIDGE DOWN STREET ADDRESS ]
CITy-sT-2P SARASOTQA FL 34235-7215 eIy - §7-2P 5
TILE VPD [ Delete TITLE [J Changa (] Addition { O
NAME DEAN, JAMES L NAME
street acoress | 4872 WATERBRIDGE DOWN STREET ADDRESS
omv-st-zp | SARASOTA FL 34235-7215 fwosee | e -
TME TSD O Delete e ClChange [ Addition
NAME DEAN, J. MICHAEL NAME
STREET ADDRESS | 4723 WINSLOW BEACON STREET AGDRESS
CITY-ST-ZIF SARASOTA FL 34235 CIrY-ST-2IP
TLE D [ elete TITLE [J change [ Addition
NAME HAUGH, STEVEN S NAME
sTReeT ancress | 2664 10TH STREET, APT 201 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TIILE [ balate e [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
. y ) q
SIGNATURE: £z [-37-3M45
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4




