2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # N97000006447 = Jan 20, 2006 08:00 AV
INDIAN RIVER JUNIORS VOLLEYBALL CLUB, INC. Secretary of State
Principal Piace of Business T Mailing Address
FELLSMERE,FL 32048 U FELLSHERE 1L o048 U
AT AT RO
01082006 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE P Foped For
59-3477809 tot Applicabie
5. Certificate of Status Desired L] ?i-giﬁ;“ﬂna'

6. Name and Address of Current Registered Agent

MCCALL, BONNIE Do NOT WR]TE

12655 93RD STREET

FELLSMERE, FL 32948 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am fammiar with, and accept
the obligaticns of registered agent

SIGNATURE S — —r -
Signalure, tyged or prirted name of reqistered sgent and Il f applicabie, (NOTE: Rogistersd Agent signature requited when reinstaling) : DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS '

TTLE PD

NAME MCCALL, BONNIE

STREET ADDRESS | 12655 93RD STREET
CiTY-§7-87 FELLSMERE, FL 328648

TTLE, 0
::;'15:7 s BARNEY, CONNIE HIWHIRR 05

AODNESS | 1560 PENLYNN STREET ' RS S0 00T B
M bt B g0 1-007 81,25
TITLE vD
NAME MCCALL, MIKE

STREET ADDRESS | 12655 93RD STREET
CITY-8T-2P FELLSMERE FL 32048 DO NOT WRITE

me s IN THIS SPACE

RAME HENDERSON, CAROLYN
STREET ADDRESS | 3010 LOST TREE BLYD
ony-sy-ze FORT PIERCE, FL 34981

e MO
HAME MOSSALL, JOE
STREETADDRESS | 211 DEGAN PLACE
Clry-s1-2P SEBASTIAN, FL 32958

e

NAME
STREETADDAESS
CITY-ST-2P

12. | heteby centily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 f made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: P rrerec. j WFM Ererie &, /_//7:/"5 qqiﬂ#ﬂm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR m( ( i\ Dale
L+ )




