2005 FOR PROFIT CORPORATIJON .
ANNUAL REPORT FILED

DOCUMENT #V69421
1. Entity Name
?&fg—FLORIDA VOLLEYBALL OFFICIALS ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address

3320 MONIKA CIRCLE PO BOX 560417
ORLANDO, FL 32812 CRLANDO, FL 32856

AT AT AR

02132005 No Chg-P CR2E034 (16/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

50-3144259 Mot Applicable
. 8.75 Additional
X, Gartiflcate of Status Daslred = gee Redquirsd o

6. Nama and Addrass of Current Registered Agent . . o

o5 EAST ROBINGON 6T DO NOT WRITE
ORUANDO, FL 52802 IN THIS SPACE

8. The above namaed entity" submits this statement for the purposa of changing s teqiﬁered office or regl.stered :a;;ent, or both, in the é.ta\e of Florida. _l am ﬁmﬂ%im wath and accept
the abligations of registered agent.

SIGNATURE .
Signaiure, ypad o pricted nocos of regictered sgent and title if applicatla. (NOTE. Registered Agant signature required whsn isnsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will he $550.00 TrustFund Conribution. L1 Added to Fees
18, “OFFICERS AND DIFECTORS I
L P
RAME FIFER, JEANNE
STREET ADBEESS | 4434 HAYLOCK DRIVE
cnv-sT-2P | ORLANDO, FL 32807 U1 0RS
ThE VP - e CTEA RSO0 T-003 150,00
NAME KREVTER, ROBIN

STREET ADDRESS | 151 TOLL GATE TRAIL
Y- ST-ZP LONGWOOD, Fl. 32750

TILE g
WAME MADEAL, SUE

STREET ADDRESS | 248-1 CORCH HOUSE BLVD
SIfY-ST-2P ORLANDO, FL 32812 DO NOT __ERITE .

. : B ~IN THIS SPACE

NAME DEEGANE, PATRICK
STRIET ADDRESS | 696 YOUNGSTOWN PKWY UNIT 312
Y- 57-29 ALTAMONTE SPRINGS, FLL 32714

TLE D

RAME LOWE, KENT

SIREET ADDRESS | 12788 GILLARD ROAD
CITY-ST-ZP WINTER GARDEN, FIL 34787 ) L AT

me )
HAME AMEDED, STEVE

STREET ADDRESS | 2085 RIVERTREE CIRCLE APT 107
crv-sT-z¢ | ORLANDO, FL 32833 e

12. I hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.9??)(1‘), Forida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatdy; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with ali othar like empowered.

SIGNATURE: £ Paraick Dezrad al3fos  407-323-T9/k

R PRINTED HAME OF SIGNING OFFICER OF DIRECTOR to Daytma Phone &

Feb 16, 2005.08:00 AM




