FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

i
DOCUMENT # N95000000027 (1)

HARBOUR CITY JUNIORS VOLLEYBALL CLUB, INC.

O

Principal Piace of Business

250 KEVILLE CIRGLE NE
PALM BAY Fi 32007

Mailing Address

3. Datedq’%ﬂ%egds or Quatiied | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Adgress 4. FEI'Number Appliad For
21] %l 250 Nevile Cuece NE Not Apphicablo
Suite, Apt. 4, etc. Suite, Apl. #, efc. ) $8.75 Addtional
’El —ﬂ 5. Certificate of Status Desired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 ma
3 . y Bo
23 28 L rust Fund Contribution ded to Fees
P Parm BA FL Trust Fund Gontri Added 1o F.
2ip Couniry Zip ? Country 8. This corporation has liability for intangible tagunder s, 198032,
M 2 B 32907 [ BEAVALD | rorida Sistes Yor &uo
9. Nama and Address of Current Reglsterad Agent 10, Namse and Address of New Reglaterad Agent
81| Name '
JACOBS, MITCH 82| Stree! Addrass (P.O. Box Number Is Not Acceptabie)
250 NEVILLE CIRCLE NE
PALM BAY FL 32007 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

. Pursuant to the provisiang of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change D»ga?lauworsized by the corporation’s board of directors. | hereby accept
, Florida Statutes.

the appointment as regisierad

DATE

appears in Block 12 or Block 13 it cl;gnged, or an an attachmeg@ith an acddrg

SIGNATURE: At A7

P Pt i LI

Signatare typed o printed name of registerad agenl and title f applcabla (NOTE: Registaras Agend Hgnalure requlred when reinstaiing}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THTLE PTSD L) oEceTe 11 THLE L1 Change [} Addition
NaNE JACOBS, MITCH 1.2 NAME
sweeraooress | 250 NEVILLE CIRCLE NE 1 3 STREET ADDRESS
CITY-81- 7P PALM BAY FL 32907 14 CITY-§T-2P
TINE D [J DELETE 21TLE LJ changs ) Addition
NAME KILTAU, LAURA 22 WAME
sireer anoness | 1216 E RIVER DR 23 STREEY ADDRESS
CTY-SI- 2P MELBOURNE FL 32801 2.4 CITY-ST-2P
e D L1 DELeTE 3110LE ] Change [ Addition
NAME JACOBS, ALAN 22 NAME :
smeeranpress | 7751 ARCADIA 3.3 STREET ADDRESS
CITY-$T- 26 MORTON GROVE IL 80033 34.CITY-5T- 2P
e [..] DeELETE L1TITLE 1] Change ] Addition
RAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 2P
TITLE [ DECETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P 54 GITY-ST. 7P
THLE LT DELETE 5.1 TILE L] Change [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY - 57- 2P BACITY-ST-2P
14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the

information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an afficer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Floricia Stalutes; and that my name

ANREV Y rernse, A- Trcods

ES.

?f/ﬂ/ f7 opapy-13

BIGNATURE AND TYPED DR PRINTED RAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Prhone & 0 1R44%

May 12 1997 8:00am

CR2E037 (9/96)



