2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006447 Mar 23, 2001 8:00 am:

1. Entity Name

INDIAN RIVER JUNIORS VOLLEYBALL CLUB, INC.

Principal Place of Business

121 NORTH 19TH CIRCLE S.W.
VERQO BEACH FL 32862
us

Mailing Address

121 NORTH 19TH CIRCLE S.W.
VERC BEACH FL 32062
us

2. Principal Place of Business

12655 93rd ST

3. Mailing Address

12655 93rd ST

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Secretary of State

03-23-2001 90009 014 ****5] 25

CU037037

00 NOT WRITE IN THIS SPACE

|

|

M

City & State City & State 4. FEI Number Applied For
Fellsmere, FL Fellsmere, FL 59-3477609 Not Applicable
3 225 4 8 Co‘ﬁﬂéy f IE 948 Cour{]rys 5, Cerificate of Status Desired O ?ese'gesq lﬁ?:(;tional
——— = _B..Name. and Address.of Current Registered Agent _.____ ___—______ -—. _T._Name and Address of New Registered Agent_ .

Name
Bonnie McCall

WHITE. BOB S,Ir?tsﬂgqgessd %C]):_ aox gqf;lber is Not Acceptable)

121 NORTH 19TH CIRCLE S.W.

VERO BEACH FL 32962 = i _
F"“éllsmere - FL f'ﬁ%"ies

8. The above named entity su:bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE @m 27‘3[4,5/, ﬂodf”/é‘ /7'06/'%(_ /%éb’/,{)@v;f

Z-/7 0/

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature recﬁirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITE PD 3 Delete TITLE PD () Change (] Addition 8
N WHITE, BOB g NAVE Bonnie McCall c
sTreeT ADDRESS | 121 NORTH 19TH CIRCLE S.W. STREETADORESS | 9 2655 93rd ST §
orv-s7-2¢ | VERO BEACH FL 32962 o5t | pellsmere, FL 32048 &
TITLE SD 3 Delete e o f Change (] Aduition | &
SD O
HAME MCCALL, BONNIE NAME Bonnie Coste
- STREET ADDRESS | 12655 93RD ST, - —— —— = — _ [} STREET ADDRESS . 2481 SE Watercrest ST
orviri? | FELLSMERE FL 32948 oy Port St Lucie, FL 34984
TITLE D 53¢ Delete TITLE TD K] Change [ Addition
NAME TAYLOH, JOANNA G NAME Conn ie Barney
STREET ADDRESS | 10632 PINE CONE LANE STREET ADDRESS 1550 Penl ynn St
CITY-ST-2IP FORT PIERCE FL 34945 CITY-$T-21P } N
TITLE VD [ Delete TITLE VD & Change [ Addition
NAME KING, DAVID NAME .
STREETADDRESS | 3083 OLD DIXIE HWY. STREET ADDRESS T;g?sMggié lS t
GimY-5T-2IP FORT PiERCE FL 34946 OTy-ST-2P Fallemoara. BT 212048
T otC Ty o = [= o o ey 4w 4 "
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BB NATAAGZH e CONRET A e .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

SR D T [,3//5,’5/ S5&/~58% 95073

Daytime Phone #




