FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o o ™ Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNL#AQL;;PORT DIVISION OF CORPORATIONS S ¢ Cretary Of State

DOCUMENT # Pge000006057 (9)
FLORIDA GOLD COAST VOLLEYBALL, INC.

Principal Place of Business Mailing Address - mmlll""ll’l I"" ""III’II III" II”"IMI Imlllm lml II" ’m

2754 DUNUN RD 2754 DUNUN RD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1008 .
3. Date Incorporated or Qualified | 3a. Dale of Last Report
]
2. Principal Place of Business 2a. Mailing Address 4. EEFNumber Applied For
21 —2?1 -t 2 Not Applicable
Suite, Ap! #, etc. Suile, Apt. #, elc. . $8.75 additional
j ;f] 6. Cortificate of Status Desirad A Fee Required
Cily & State: City & State B. Election Campaign Financing $5.00 May B
E] m : Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has kiability for ingfingible tax under s. 169.032,
(24] 25] [20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addroas of New Regleterad Agent
81| Na
EATON, LORI J LT Thx Pmmy I
2754 DUNUIN RD 82| Street f)d(d}ass (P.Q. Gox Number is able
DELRAY BEACH FL 33444 &
B4} City D ! z ’ Ig ‘ FL 1.3 gp Code o~
11, Pursuant to the provisions of Secy 1 8, Floria Statutes, the above-named corporahon‘submus this stafement for the purpose B of changing is registered

office or registercd agent, o bolf, in the Fita i fich change was authorjzed by the corporation’s board of directors. | hereby accept the gppoiniment as registered

agent. | am { ith, and agloept thafohjdi ction 607.0505, Florida S&atmes . }
SIGNATURE . % __AMA) o 97
5 k. ofodor proted na Pgisler ? i (NOTE: Aeglstared Agent signature required when reistating) OATE

—
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 $
MLE p ] DELETE 11 TLE W change [T Additon {5
NAME 1.2 NAME .
SIRETADORESS | 9754 DUNLIN RD 1.3 STREET ADDRESS i
orv-st-2r | DELRAY BEACH FL 33444 14.ITY-ST-2P i
TILE ] DELETE 21TME . Change Adaition 1O
NAME 2.2 HAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY-87- 20 2 4CTY-ST.2IP
TMLE ] DELETE 3VTILE [Jchange L] Additian
NAME 32 NAME
STRIET ADDRESS 33 STREET ADDHESS
Cilv-§T- 2P 34. CITY-ST-2P
TiTLE [T DELETE 41 TMLE LY Change™ T Addition
NAME 4 2 NAME
STREET AIDRESS 43 STREET AUDRESS
CiTY-$1-29 44 CITY-ST-2P
Tine [ Joruere 51 TLE O Change £ Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 GITY~ST-2P
THLE [T oeere £.1TIMLE L Change LJ Addition
NANE 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY - ST- 24P 6.4 CITYV-ST-2IP

14. 1 do hereby cerlify that ihe informalion supplied with this filing doss not qualify for the examption stated in Section 119.07(3)i). Florida Stalutes. 1 further centify that the
information indicated on this annuel report or supplemental annual repott is frue and accurate end that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Fbrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (20 257D  Lowy T o) *hin _ su- é.'a?- ?007

D TYPEO OR PRINTED NAME OF BIGNMQG OFFICER OR DIRECTOR “pael Paytms Phone




