FILED

2008 FOR:ESELTR%%%%‘?I_RA"ON Mar 13, 2008 8:00 am

Secretary of State
PgISNEJWyENT # P000001 07793 (03-13-2008 90032 045 ***150.00
LADY CANES VOLLEYBALL BOOSTER CLUB, INC.
Principal Place of Business Mailing Address "i yv -
100 CARLYLE DR. 100 CARLYLE DR. ,
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 .
R oo — GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
59-3739157 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O ?i;gq:::dm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KILEY, COLEEN -
100 CARLYLE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of rag-starad agent and hile f apphcabie, {NOTE: Fegrslered Agent signakure requires when ransigtng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE [ cChange  [J Addition
NAME KILEY, COLEEN NAME
STREET ADDRESS | 100 CARLYLE DR. STREET ADDRESS
CirY-51-119 PALM HARBOR, FL 34683 ciy-s1-2IP
TAILE VP £ Delete TME CJChange [ Addition
NAME WILKINSON, JANET NAME
STREET ADDRESS | 755 VILLAGE WAY STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CITY -ST-2IP
e s I Dekte e Secreary Ol Crange  Jig-@idtion
NAME SULTENFOSS, SHERRY HAME Dhowaer Cindy o
STREET ADDRESS [ 102 HARBOURVIEW LANE s aooress | S Yoiniana Lane
ory-s-7P | LARGO, FL 33770 CTY-ST-7P Lardo | o 2770
THLE T O Detete TILE [ change ] Addition
NAME SMITH, KAREN HAME
STREET ADDRESS | 759 TIMUGUANA LANE STREET ADDRESS
CIvy-S1-21 PALM HARBOR, FL 34683 CITY-5T-21P
TMLE {7 Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CHTY-ST-7IP
L 3 Detete MLE Dl change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CIrY-sT-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o« supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowe Q execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 17 if

red
changed, or on an attachment %mth w;: like empgwered.
SIGNATURE: A

= Kaen Dmithalolos (22754897

SIGNATURE AND TYPED OR PRINTED NAME OF BIKINING OFFICER OR DIRECTOR ! Daytime Phone #




