2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2007 08:00 AM
Secretary of State

DOCUMENT # N97000000366 e
1. Enlly Namc¢

TREASURE COAST VOLLEYBALL, INC.

Principal Place of Business Mailing Address

P. ©. BOX 1706 P. 0. BOX 1706
ﬁ1S'UAHT FL 34995 a‘gUAFiT FL 34995

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, elc Suile. Apl. #. olc. 1st MOORE CR2E037 (10/06)
City & Slalo City & Stalo 4. FEI Numbor Applied For
65-0725938 Not Applicable
-~ Zip Counlry Zip Country " . $8.75 additional
5. Cerlificate of Stalus Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SAWTELLE, MICHAEL Siraet Address (P.0, Box Number is Not Acceplable)
1133 SE 10TH ST
STUART FL 34996
Cily FL Zip Codo

8. Tho abovo named entity submils this stalemonl for the purpesa of changing its registercd office or rogistored agent, or both, in the State of Fliorida 1 am familiar wilh. and accept

the obligations of ragisiored agent.

SIGNATURE

Sgnatwra. ynod cf Rrnted name o rogusrarac et and 1

e f apphcable

(NOTIZ, Registerod Agent signaturd requved when renslaling)

[DATE

FILE NOW: FEE S $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to -
Florida Department of State

10. CFFCERS AND DIRECTCORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

ILE D ] Delete WIE O ctange [ Addition !

NAME SAWTELLE, MIKE NAME '

SIREET ADDRESS | 1133 SE 10TH ST SIREE| ADDRESS

ITy-st-7ip STUART FL 34996 CITY-S1-2IP U.:! QOOnEsE

e T L Delete e 03723 7 -BO0EE-0 Qeue2s D Adton |

NAML WICKSTROM, BLAIR NAMC I

STREET ADDRESS | 270 CARDINAL WAY SYREET ADDRESS :

GITY-S1-21P STUART FL 34396 CITY-81- 2P ‘

TNE T O pelete e [] Change  [JAddiion
NN SKIDMORE, STEPHANIE™ ™ T T T T T T TN ¢ R Y B "‘

STRECTADDRISS | 1291 PARKVIEW PLACE #18 STRLET ADDAISS

ClY-81-71P STUART FL 34994 CITY -SI-£IP

e O Daicte T [1 Change  [] Aadilion

NAME NAME

STRIET ADDRFSS SIRELTADDRISS

CiTY-SI-2IP CIFY-ST-2IP

e [ Delote HILE [ change [ Addilion

NAMI. NAME

SIKEF) ADDRLSS SIRE T ADORI 55

CIFY-ST- 1P CITY-S1-2I°

e 1 Delete TILE [] Change  [] Aadilion

NAME NAME

SIREET ADPRESS SIREET ADDRESS

eIry-S1-2p ' CITY-SI-7IP

12. | hereby certi

of tho corporation or the recerver or 1
if changed, or on an atlachment vith

SIGNATURE:

I he that the information supplied with this fiing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplomental reporl is rue and accurale and that my signalure shall have tha same lega! effect as if mado undor cath: that | am an officor or director
port as required by Chapler 6§17, Florida Statules; and that my name appears in Block 10 or Block 11




