2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P00000107793 Secretary of State
1. EntityName 03-21-2005 90098 024 ***150.00
LADY CANES VOLLEYBALL BOOSTER CLUB, INC.
Principal Place of Business ) Mailing Address 7
1962 DOWNING PLACE =~ * - ' 2421 BUTTERNUT CT. ) O 7
VRO TR
2. Principal Place of Business 3. Mailing Address )
aHN BuTTERVUT (T
Suite, Apt. #, ete. Suite, Apl. #, etc. .g ' 15t MOORE CR2E034 (10/04)
City & State City & State <« 4, FEI Number Applied For
DUvepiN Pl IR 59-3739157 Not Applicable
g;p!‘/ fﬂ q g Cﬁjin;:/yﬁl LA S . Zp Couniry 5. Certificate of Status Desired [} gg.g;ﬁ:‘:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) . h Name . g
BOUCHARD, NICOLE Nicote puchowd
! . Street Address (P.0. Box Number,is Not Acceptable)
2421 BUTTERNUT CT. ST SV %N S

DUNEDIN FL 34698

“Nunediy FL | ™%y peg|

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

the obligations of registered agent. ; ML/(
! L - .
SIGNATURE J/r]/fm } W i 3-15- 05

Signature, Jpedt B’rmlad name of registered agenl and et apphcable {NOTE Regrsted Aganl signature required whan reinstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' ~ OFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

T P, ' 2 Delete HILE f-’ B Change (] Addition
NAVE BOUCHARD, NICOLE NAME BoucHAaed ; N1 QOL% T

STREET ADDAESS | 1962 DOWNING PLACE _ SReETA0DRESS | 2t ) BU T C

crv-st-ar - (PALM HARBOR FL 34683 ' CITY-ST-7P DUNEDIIN Fl. 3498 .

e VP %mhtg TILE ve ghange MAdditiun
NAME COX, SHARON . HAME miLLER , PAM

STREETADDRESS | 10 PAPAY A STREET #7068 s STREET ADDRESS y/ fl—ﬁtl‘/l/k Wﬂ/c_/

ony-sT-aP | CLEARWATER BEACH FL 33767 B CiTy-§1-1P Cleq rafs AL 237CST

TITLE S . [ Delete TITLE < ’ . O change ] Addifion
Wi - © |SULTENFOSS, SHERRY = — = === = M = | g e ey SS T SHERRY ™ - e I
STREET ADDRESS | 102 HARBOURVIEW LANE STREETADDRESS | /5 5 HA R EOVL VIEW LAAE

ory-sT-ar [LARGO FL 33770 SV ap G PL 337D

TITLE T ﬂ/j)ele[e STITLE T~ O change ﬂ'Addm‘on
NAME ANN ILES, MARY L RAME SmMITH, KAK N

STREET ADDRESS | 1010 MICHIGAN AVENUE . STREETADDRESS | - 254 Tfh-\l e g Lan<

cry-si-zp [PALM HARBOR FL 34683 , CITY-57-2P Palrm Har or,FL 34l 23

T DC Rﬁwe TITLE Dlchange [ Addition
NAME ILES, MARY ANN NAME

streer appress | 1010 MICHIGAN AVE STREET ADDRESS

gry-st-ze | PALM HARBOR FL 34683 CIFY-3T-7P

e - |ADPC Delete TITLE [Jchange [ Additon
NAME STALZEH, JOE NARME

sTReET ADpAEss | 961 KENT LN. STREET ADDRESS . .

crv-s-zp | PALM HARBOR FL 34683 CITY-5T-2P - '

12. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Btock 10 ar Block 11 i

changed, or on an attachm&nt with an address, with a|l other likg emppwered,
SIGNATURE: %ﬂﬂ/ﬂ QLmru ;QE ) a 5' 15\ 09D

SIGNATURE AND TYPED OR PTINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daytrms Phone #




