2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . - Mar 23, 2007 8:00 am

DOCUMENT # N9500000197
T ey e 5000001570 Secretary of State
_ _ ofe 2fe e e
GAINESVILLE JUNIORS VOLLEYBALL CLUB, INC. 03-23-2007 90033 027 #6125
Principal Place of Businass Mailing Addross
5931 NW 18T PLACE 5331 NW 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, ctc. 15t MOORE CR2E037 (10/06)
City & Slate City & Stalg 4. FE! Mumber Applied For
59-3313713 Mot Applicable
ap Counlry Zip Counlry 5. Corlilicate of Slatus Cesired ] gi.ggq;:g:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SK'DMORE, ROBERT Stroel Address (P.O. Box Number is Nol Acceptabie)
8708 SW B15T AVE
GAINESVILLE FL 32608
City FL Zip Code

9. The above named enlity submils this staternent for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of rogisterad aganl.

SIGNATURE
Sgnature, lyped or prnvtad name of regisisred sgent and e i apphcakle, (NOTE: Ragistered Aganl sigrature requied when remstating) DATE

FILE NOW: FEE IS $61.25 , 9. Eloclion Campaign Financing $5.00 May Be »_Make Check Payable to

., Due By May1, 2007 - - Trust Fund Conribution. 0 Addedto Fees "Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PRES meie{e L P(L Sy dlﬂ = [ Change [E'ﬁdilmn
NAME SKIDMORE, ROBERT NAME J’(( 6!7“ y Zuw;
SIREET ADDRLSS | 8708 15T AVE. SETAINSS | T By Frpg 13 Pleo
ON-S1-20 | GAINESVILLE FL 32608 CITY-s1-zp b tatsvuilly | Ft- 3L
TTE VP O Doete TITE [ change [ Addition
NAME DCYLE, CHRIS N R R
FFREE TR BRI SW ASTH BLVD. — - = smT - - gUSTREETADDRESS [ - ——m— T e -
CITY-s1-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
{]113 VP [ Defete TLE [ change [ Addilion
BME — | SOOK, MARGD—— NAME™ ™ -
SIREET ADDRESS | gR50 NW 40TH DRIVE STREET ADDRESS
CIN-ST-7P | GAINESVILLE FL 32653 GiTY-S1-4P
HITLE VP 3 Delete TITLE [] Change  [C] Addilion
NAME SCHAIVONE-ODOM, MARY NAME
SIREET ADPRESS 1409 SW 112TH ST. STREET ADDRESS
GNV-ET2F | GAINESVILLE FL 32607 cmy-st- 4P
TME O petete THILE [ change £ Addilian
NAME . HAML
STREET ADDRLSS STREFT ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TME [ Delete TTLE [ change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
ciry-sI-2ip CIfY-51- 2P

12. | hercby ceriify that the informalion suppiicd wilh this filing does nol qualify for the exemplions contained in Scction 119, Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowered lo execule lhis reporl as required by Chapler 617, Florida Slalutes: and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P cac) 12 Cwe 198l 3593761531

SidNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Cavtime Phone #




