2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N97000006447

1. Entity Name
INDIAN RIVER JUNIORS VOLLEYBALL CLUB, INC.

Secretary of State

01-29-2004 90100 033 ****g1.25

Principal Place of Business Mailing Address

12655 93RD STREET. 12655 93RD STREET AT Ey T
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
s 10 R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E637 (16/03)
City & State City & State 4, FEI Numt;er Applied For
59-3477809 Not Applicable
Zp Country ap Country 6. Ceriificate of Staws Desied [ g’g ;fq Adeltiona)
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regiztered Agent
Name
o |-MCCALL, BONNIE=c o : e N A - . e
12655 93RD STREET Street Address (P.C. Box Number is Not Accepiable}
FELLSMERE, FL 32948
City FL‘I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flovida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent end title f appiicable. (NOTE: Registered Agent required DATE
" “Filihg Fee I8 $61.25 © '~ = | 9. Election Campaign Financing ©  $5,00 May 8o | Make'chack payable 1o
Due by May. 1, 2004, ' " TrustFund Contribution., [ Added 1o Fees Florida Department of State -
10. . i CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME sD Delete TILE ' [ cChange [ Addition
NAME COSTE, BONNIE NAME
STREET ADDRESS | 2481 SE WATERCREST STREET . STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-ST- 2P
TMLE PD [ pelete TIME O cChange [ Addition
NAME MCCALL, BONNIE NAME
STREET ADDRESS | 12655 93RD STREET STREET ADDRESS
emy-sT-ZP | FELLSMERE, FL 32948 CTY-ST-2P
TME m. £ Delete TME O Change 3 Addition
NAME BARNEY, CONNIE NAME
STREET ADDRESS | 1550 PENLYNN STREET STREET ADDRESS
Cy-§T-2P _..|. SEBASTIAN, FL 32058 _ - — . | CIY-ST-ZP. .. o T T
TLE vD O elete e D Change  [7] Addition
NAME MCCALL, MIKE NAME
STREET ADORESS | 12655 93RD STREET STREET ADDRESS
CITY-ST-2P FELLSMERE, FI. 32948 Cry-S7-2P
e MD 7 Detete TITE S - Secrekar \( M{:nange [ Adettion
NAME HENDERSON, CAROLYN NAME A
STHEET ADDRESS | 3010 LOST TREE BLVD STREET ADDRESS
oAY-5T-2P | FORT PIERCE, FL 34981 CITY-51-2P
TE : [T Detete TIMLE mD Dl charge  IThaciion
NAME L NAME 3‘0&. Mool
SREETADDRESS | L ; srrioness [} Degan Ploct
6128 s | Sebasthon, €0 32958

12. | hereby certify that the information supphed with this flhng dees not gualify for the exernption staled in Section. 112 07(3)(|) Florida Statutes. | fusther cerlify that the information
indicated on this report or supplémental 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 of irustee empowered to execute this report as requ:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

... changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




