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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT _ -t FLORIDA DEPARTMENT OF STATE

CORPORATION 4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P92000006196 (9)

1. Corporation Name

SOUTH FLORIDA VOLLEYBALL, INCORPORATED

FILED
Apr 16 1998 8:00am
Secretary of State

A

24

[25] 26 30

Principal Piace of Business _'Mauling Address
4797 NW. 49TH STREET 4797 NW. 49TH STREET
OOCONUT GREEK FL 33070 COCONUT CREEK FL 33073
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
11/19/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] B 26 650371561 Nol Applicable
Sulte, Apa. #, stc. Suile, Apl. 4, etc. i
’ — P B. Cerlificate of Status Desired O] $8.75 Additonal
E] 27] Fee Requirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] o |26 Trust Fund Cantribution 0 Added 10 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Infangible

Personal Properly Tax due June 30 Oves One

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
NOAKES, WILLIAM E 81 Name
4797 N.W. 49TH ST. 82] Giroel Address (P.O. Box Number is Not Accepiable)
COCONUT CREEK FL 30373
B3
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agonl, or both, in the Slale of Fiorida. Sucl change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered

agent. | am Familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

mmﬂm J:d;[l;r-(;\1_rl-g-)t_'.r_\_luﬂ'l.trl‘u\nr\lrai[ ,;si‘;.dnle_ (NOTL: Aegislered Agent signature requirad when reinstating) DATE p
12, CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AMD DIRECTORS IN 12 =]
TILE PSTD [ peCeTe 1ATITLE T Crange [ Addlion .9_-,
NAME NOAKES, SUSAN 1.2 NAME §
stheer pbress | 4787 NW 49TH ST 1.3 STREET ADDRESS o
OATY- ST-2P COCONUT CREEK FL 330738 14CITY-51-2P &
TILE [T DELETE 21 TNE [ change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1-2P o 2.4 CITY-ST- 2P
THLE [T oecete ATTILE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.OTY-51-2IP
TIRLE T DELETE 41TLE TChange L[] Addition
NAME 4.9 NAME
STREET ADDRFSS 4,3 STREET ADDRESS
CITY-S1-2iP L 44CITY-5T-2P
TMLE 7 Detere S1TILE "[JChange  [J Andition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-ST-2P 5AGITY-§1- 7P
TITLE U DELETE 6.1 TITLE T change [ Addition
NAME £.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CIfY-ST-2P §4 CITY-5T-2IP

14. | hereby certily that the informalian supplicd waith this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
afficer or director af the corporation or the receiver or trustee empowered 1o execulte this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,
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