r

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT »  May 01, 2008 8:00 am

DOCUMENT # N98000001280 Secretary of State
1. Entity Name 01. ®okok e
TARPON SPRINGS VOLLEYBALL BOOSTER GLUB, INC. 05-01-2008 50186 033 7#7761.25
Principal Place of Business Mailing Address
C/0 TARPON SPRINGS HIGH SCHOOL €/0 TARPON SPRINGS HIGH SCHOOL
1411 GULF ROAD 1417 CULF ROAD 60035842 .
TARPON SPRINGS, fL 34689 TARPON SPRINGS, FL 34689 L
A I B [T IR0 AR RS0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2EQ3T (12106) ) . N
City & State City & State 4. FEI Number Applied For
59-3516912 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg';gmma'
8. Name and Address of Current Registered Agemt ™ 7. Name and Address of New Registored Agent
Name
BESS, LAURA U sHAFFeR , KeBeceA
C/O 1411 GULF ROAD Streat Address (P.0. Box Numbeg is Not Acceptable)
TARPON SPRINGS, FL 34689 e 14]] GULE Ro A
City =7 Zip Code
[ ARPON DR 1 NGS FL | 34,39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE %MJM 4' 25. - g

Signazura. typed ox printed nomo of registered agard and tio # appicate. {NOTE: Regiaterad Agent signaturs requirsd when renstating}
Filing Foo is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 2 Delete TILE P Mfrange [ Addition
NAME DYRCE, ART NAME DEROCKE Ry GAINGER.
STREET ADORESS | C/O 1411 GULF ROAD sweTanoiess () o I GuLE RoAD
om-s-2P | TARPON SPRINGS, FL 34683 . o522 [Tag von) Seewls, =t 3969
TITLE VP ™ Detete me VP ' EChange L Additian
NAME MENNONE, ANGIE NAME DukLiNo, NORA
STREETARDRESS | C/OQ 1411 GULF ROAD SRETADDRESS |y [ (o uLE RoeoAD
orv-size | TARPON SPRINGS, FL 34689 . on-s2e ITAW%0N SPRINGLS, FLU 346G
e 18 . K Delete e Y ’ (Changs [ Addition
NAME SWAN, CHRISTY - we - | Cowns, DovvA -
STREET ADDRESS | C/O 1411 GULF RD sweeranovess (fp 41| GUULE Ro D
ory-s1-zP | TARPON SPRINGS, FL 34689 av-s-2e TTARPON) SpeINeS FL 3Up a/
TITLE T [ Delete TITLE [ Change  [J Addition
NAME SHAFFER, REBECCA NAME
STREET ADDRESS | C/O 1411 GULF RD STREET ADDRESS
CIry-s1-2P TARPON SPRINGS, FL 34683 CITY-S1-2IP
TITLE 1 velete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-S1-2P
TILE O Detete TRLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOTY-5T-2IP CITY-1-2P

12. I hereby certify that the information supplied with this filing does not 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 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 attachmeet with an address, with all other like empowered.
SIGNATURE: MJ&MM 42 S 0% 13- %5 909/

EIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




