2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N97000006447

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

Secretary of State

01-29-2007 90100 018 ****61.25

Mailing Address
12655 93RD STREET

Principal Place of Business

12655 93RD STREET

FELLSMERE, FL 32948 LS FELLSMERE, FL 32948 US
S AT A AR G ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3477809 Not Applicable
Zip Country @ Country 5. Cerlificate of Status Desired [ feaegfq Addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I MCCALL, BONNIE
12655 93RD STREET Streat Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City Zip Code

FL

8. The above named entity submits this staternent for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and tite if appicabie. (NGTE: Ragistemed Agont signatur roquined when rainstating) DATE
Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be Mazake check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Departient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 vetete TIE [ Change [ Addition
NAME MCCALL, BONNIE NAME
STREET ADDRESS | 12655 93RD STREET STREET ADDRESS
CITY-§1-2IP FELLSMERE, FL 32048 CITY-ST-2P
TmE TD O petete HILE [ Change (] Addition
NAME BARNEY, CONNIE NAME
STREET ADORESS | 1550 PENLYNN STREET STREET ADDRESS
CITY-5T-2IP SEBASTIAN, FL. 32958 CiTy-ST-2IP
TMLE vD O Delete TITLE {JChange [ Addition
NAME MCCALL, MIKE NAME
SiREET ADDRESS | 12655 93RD STREET STREET ADORESS
CITY-ST-21P FELLSMERE, FL 32948 CITY-ST-2IP
TE s BT Detere TTE ) [ change  {ehadition
NANE HENDERSON, CAROLYN NAME Clocundit. Vo wa <
STREET ADDRESS § 3010 LOST TREE BLVD STREET ADDRESS | | § e Mk p €
crmy-st-2Ip FORT PIERCE, FL 34981 CITY-ST-2IP Ve o @) eackh 5 ;\C((DA
TME MD O Delete TILE ! N O Change [ Addition
NAME MOSSALI, JOE NAME
STREET ADDRESS | 211 DEGAN PLACE STREET ADDRESS
CITY-ST-7IP SEBASTIAN, FL 32958 CITY-SE-2IP
TME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, thereby certify that the information supplied with this il

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

SIGNATURE:

P mirne) LD Laly

the _ y does not qualify for the exemptions conlained in Chapter +19, Flonida Statutes. | further centity that the information
indicated on this repont or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Ol 1T-SedHady

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Daytime Phone #




