2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N99000005960 Secretary of State
1. Entity Name 02-05-2003 90122 012 ****61.25
SWEET TOMATOES JUNIOR VOLLEYBALL CLUB, INC.
Principai Place of Business Mailing Address
2728 QAKMERE LANE 2728 OAKMERE LANE
SARASOTA FL 34231 SARASOTA FL 34231 _
e LA
Suite, Apt. #, etc. Suite, Apt. #, otc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0969987 Applied For
Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | ?eae'gfqlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name ' )

HOOGLANDER' HUBERTUS A Street Address (P.O. Box Number is Not Acceptable)

2728 OAKMERE LANE

SARASOTA FL 34231

City FL Zip Code

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

SIGNAFURE
. Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
Y
X 9, FElection Campaign Financing .. $5.00 may B Make Check Payable to
FILE NOW: FE 1.25 gn 't . DD, ay Be
NO E IS $6 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN .10
TITLE. DT [ pelete TILE R [ change [ Addition
NAME HOOGLANDER, HUBERTUS A NAME :
street ApoRess | 2728 QAKMERE LANE STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34231 CITY-§T-ZiP
ML D O Delete e 1 Change [ Addition
NAME WENDELL, DONALD NAME
sTaeeT AobREss | 2393 STAVER STREET T - STREET ADDRESS
CITY-ST-21F PORT CHARLOTTE FL 39880 . CITY-§T1-2IP e i e e e .-
TITLE D TEeE T ) O Delete me . [Change [ Addition
e JANSON, GINOS Gbe J 2o NANE Gw o0 \]ew 2]
sTREET ADDRESS | 1666 OAKMERE LN STREET ADDRESS
CITY-ST-7P SARASOTA FL 34251 CITY-§T-2IP )
TME D [T Delete TILE : [ change [ Addition
NAME HUTCHENS, SUSAN NAME
sTReeT aporess | 2728 QOAKMERE W STREET ADDRESS
CITY-ST-7P SARASOTA FL 34231 CIY-ST-7P
TITLE L1 Delete TIE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP CITY-S7-2P
TTLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

igflling does not qualify for ghé’exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
/. and accurate r?nd that pny signature shall have the same legal effect as if made under cath; that | am an officer or directer
epey 10 execute this re

t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l
1l other like empo!

LE REAUIRED 2353 Py 725 FE/

s W
TYEPEHE AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytima Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental regér}
of the corporation or the receiver or trustegieg!
changed, or on an attachment with_gp-#

SIGNATURE:

SIOMATIIDE

CR2E037 (10/02)




