——

# FLORIDA DEPARTMENT OF STATE —‘
* Sandra B. Mortham
Secretary of St\ale'

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N95000000027 (1)

1. Corporation Name

HARBOUR CITY JUNIORS VOLLEYBALL CLUB, INC.

o
Th gy

U O

Principal Place of Businass Mailing Address
250 NEVILLE CL. NE 150 W. UNWERSITY BLVD.
PALM BAY FL 32907 FIT BOX 6044
MELBOURNE FL 32901 3. Date Incorparated ar Qualified 3a. Date of Last Report
01/03/1995 .
2. Principal Place of Business 2a. Mailing Address 4 FEINumber [ Tapplied For
21 [26] £59-302952 OL‘ | [Not Appiicanie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap ! P ¢ 5. Certificate of Status Desired ] 58'75 Adc!ntlonar
2_2] ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May ge
E m Trust Fund Gontribution Added to Feas
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
E‘ El |29] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBS, MlTCH 82| Street Address [P.O. Bax Number is Nat Acceptable
4246-E-RIVER-DR 250 Nevie (iecit, N

MELBOURNE FL 32601 83
" Paim BaY FL [*|458%5

. Pursuant to the provisions of Sections 61 7.0502 and €17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosida. Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as ragistered agent. | am

familiar with, and ageept the coligtions of, Sectan 617.3?\‘ Florida Statutes.
SIGNATURE _Mﬁ/ ATk AT TCH SAcoss _/__/-25 /Pé’ o

Signat.re, r}mﬂmuﬁma;ﬁfég};' i QPFG;ICJ tile »Fé;\r!lr e _nwoiﬁsll;mplﬁ-S:kﬂllﬂ res ILI\’ed_'vI-U_h_E-V;-}é||S‘d[‘[;gw__.“ DATE JL‘-)N

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N 12 ]
TIRE PTSD [JDELETE LTI [MThange [ Addition g
NAME JACOBS, MITCH 12 NAMF ) 5
STREET ADDRESS | $O4EHE-RIVERDR rasmeeTanoess | S0 Nevi e Cie. NE I
CITY-S7-2Ip oy stze | Palm Bay, FL. 33507 g
TITLE D CdoeLere 21E [Clcnange  [Jacdtion | O
NAME KILTAU, LAURA 22 NAME
STREET ADDRESS 1216 £ RIVER DR 23 STREFT ADDRESS

Lmvfsr-zw _MELBOURNE FL 32901 2 4L -81-2IP
THLE o [CIOELETE 31TITLE [ Change [ Addition
NAME JACOBS, ALAN 32 NaME
STReET ADDRESS | T751 ARCADIA 33 SYREET ADDRESS
CITY-$T-21P MORTON GROVE I 60053 34 CHTY-ST- 2P
TILE [JOELETE 49 TILE [JcChange [ Addition
NAME 4.2 NAME
STAEET ALDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 14CNY-§T-21p
TITLE [JDELETE 51TILE [OChange [ Addition
NAME 52 NAME N
STAEET ADDRESS 5.3 STREET ADORESS
QITY-57- 2P 54CITY-51-2P ,""I g'%
TITLE CloeLeTe 61TINE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AODRESS t —?‘-?("
CITy-$T-2IP 64CITY-ST-21p g DEP B‘( Bﬁ'ﬂk

14. | do hereby certify thal the information suppied with tis fihng is voluntarily furnished and does not qualiy for the exemption stated in Sectibn 119.07(3)(k), Florida Stalules. | farther
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that My signature shall have the same legal effect as if made undar
oath, that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: AL/ T fpcod  alyrey Tarcos s fasfie (w)789-9130

77777 Daytima Prione

SIGNATURE AND TYPED O PRINTE) E OF SIGNING OFFICER OR NREGTOR




