f FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N960M0000380 (3)

1. Corporation Name

BLAZE JUNIOR VOLLEYBALL CLUB, INC.

Gt ORI

Principat Place of Business Mailing Address
253 DEERWOOD CIRCLE 253 DEERWOOD CIRCLE
MIDOLEBURG FL 32068 MIDDLEBURG FL 32068-4025
3. Date In. %or Qualified | 3a. Date of Last Report
oifigH —
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21 26 5% 338% 3L Not Applicabla
Suile, Apt. #, elc Suite, Apl. #, etc. N $8.75 additional
E] ] 5. Cerlificae of Status Desired O Fes Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I 5‘ Trust Fund Contribution (| Added to Fees
Zip Country Zipy Country 8. This corporation has liability for intangible tax under 5. 199,032,
;:l 25 ;' 30 Florida Stalutes Cves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
PATRIGK' SUE ELLEN 82; Street Address (P.O. Box Number is Not Acceptable)
253 DEERWOOD CIRCLE
MIDDLEBURG FL 32068 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing Its registered
ofiice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE s

Signatue, fynod or prnted name ol registered agent and e I applicable INDIE' Registered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e [T peLETe TITILE Drectry L . [T change [T Acdition
NAME 12 NAME Sue EHEN JPRTR T2 4
STREET ADDRESS TISTREETADDRESS | 26538 Theel oo C,, r
Gy sr-2ip 14 CiTY-5T-2IP y - :
TILE T oreene 21 MTLE w - S Addltion
NAME 22 NAME Nant Zﬁrw T
SIREET ADDRESS e3stmeEr 00RESS | 2 MAGY Danhie TOmré
CITY-§1-7F cacmv-srze VORANCE Chrk  E/ 3INLS
TLE [T peceTe 31TILE Wﬂ )l '-f—' [T onange [ Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34, CITY-ST-2P
TIME [J peLETE A1TMLE
RAME 4.2 NAME
STREET ADDRESS sasTeET A0Ress | 5 3 SV Chioo
CITY-§1-2F 44 CITY-S1-2IP Md d le b tS E l 3 ZOQ%
i L] perere 51 TMLE i Change Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sr-2IP 54 CITY-57-21P
TITLE 7 oeLete G61TITE [ change L3 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-§T-2IP

14. | do hereby cerly thal the information supplhied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addjess. . 3'7’?'_2[‘ 99

.. ., FLORIDA DEPARFMENT OF STATE F eb 24 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: _ _Ouip R 04

BIGNATURE AND TYPED ICERR OR DIRECTOR Date Daytime Phang ¢ 0000062




