2002 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT # N97000006447 Feb 06, 2002 8:00 am &
*- Enyame Secretary of State

CITY-8T-2IP

orv-sT-2P | PORT SAINT LUCIE FL 34984

INDIAN RIVER JUNIORS VOLLEYBALL CLUB, INC. 02-06-2002 90032 050 ****61.25
Principal Place of Business Mailing Address
12655 93RD STREET 12655 93RD STREET ) .
FELLSMERE FL 32043 FELLSMERE FL 32348 puyvulravl :
us us i
Sute, Apl. #, etc. Sute, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3477309 ) Not Applicable
i " "
P Country o Country 5. Certificate of Status Desired O ?8'75 ﬁfddutlona!
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) MNarme ] o
MCCALL BONN|E Street Address (P.O, Box Number is Not Acceptable)
]
12655 93RD STREET
FELLSMERE FL 32948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
i3
10. OFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITE SD O Delete TTLE Ochange [ Addilon | &
NAME COSTE, BONNIE NAME &
sTreeT aporess | 2481 SE WATERCREST STREET STREET ADDRESS §
S
e PD 7 Delste TITLE [C)change [ Addition | G
HAME MCCALL, BONNIE HAME
swheet anoress | 12655 93RD STREET STREET ADDRESS .

CrY-57-21P

erv-sT-z¢ | FELLSMERE FL 32948

e i1 © O oekete TILE [)change [ Addition
HAME BARNEY, CONNIE HAME

sTREET ADDRESS | 1550 PENLYNN STREET STREET ADDRESS

orv-st-zP | SEBASTIAN FL 32958 CITY-ST-2I

me VO ’ ‘ O Delete TILE Ol Crange [ Addition
NAME MCCALL, MIKE NAME

street Aporess | 12655 93RD STREET STREET AUDRESS

CITY-57-2ZIP

crv-sT-2¢ | FELLSMERE FL 52048

TITLE O pelete TITLE O Change [ Addtion
NAME NAME

STREET ADDAESS STREET ANCRESS

£y -ST-2p CITY-5T-2IP

TILE [ Delete TITLE mo . [ Change [ Adaiion
NAME NAME Corolyn Hendersc

STREET ADDRESS sTReeT AnoRess |3 OO 1—0&* Tree. Biva.

CITY-ST-2IP CITY- $T-21P Eorke Olovee . B 249%1L

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Is\orida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 ta execute this report as required by Chapter 617, Florida Stalutes; 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: __ SICRRTVRE P20 057/ /06 f02 (64) 520272

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae /£ Daytme Phone #




