FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-07-2007 90013 024 ***150.00

DOCUMENT # V69421

1. Entity Name

mlg-FLORIDA VOLLEYBALL OFFICIALS ASSOCIATION,

Principal Place of Business

3320 MONIKA CIRCLE
ORLANDO, FL 32812

Mailing Address

PO BOX 560417
ORLANDD, FL 32856

40030803

AR AU ERR RN

Mar 07, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap atc Suite, Apt. #, etc 02162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
59-3144259 Not Agplicable
Zi b i Count i
® Country Zip untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

WETTACH, JOSEPH C. L.

315 EAST ROBINSON ST. Street Address (P.O. Box Number is Not Acceptabla)

SUITE 600

ORLANDO, FL 32802

City

FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or hoth. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of privted name ol reyistered agent and Litte It applicable.

{MOTE: Registersd Agant signatura 1aquired whan remstaling}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete me P Y Change [ Adeition
NAME FIFER, JEANNE NAME Maef M& Cpov

STREET ADBRESS | 4434 HAYLOCK DRIVE SRICTADORESS | 0 B0 CRES cEsT 2\&12 LOOP

CITY-§1-2P ORLANDO, FL 32807 CITY-§T-2P CleRrmenT, Fo BETH

e VP ] velete TILE [J Change [ Addition
NAME DEAN, ELAINE HAME

STRLET ADDRESS | 1636 SHONNORA DR STRLET ADORESS

CITY-S1- 2P GOTHA, FL 34734 CITY-S1-2P

TTLE s O Delete TITLE [ Change [ Addition
NAME NADEAU, SUE NAME

STREET ADDRESS | 248-1 CORCH HOUSE BLVD STREET ADDRESS

CITY-ST- 2P ORLANDQ, FL 32812 CITY-ST1-21P

TILE T [ pelete TILE [ Change [ Addition
MAME ALDRIDGE, JACK NAME

STREET ADDRESS | 71291 STOCKHOLM WY STACET ADDRESS

CITy-S1-2IP ORLANDO, FL 32822 Iy -S1-21p

THLE D [ oelete TILE ™) f & Change [ Addition
NAME LOWE, KENT NAKE Rudg “TaAp'm BLVb

STALET ADDRESS | 12788 GILLARD ROAD sreonress | T2 WD @RoUE RV

GIV-ST-2P | WINTER GARDEN, FL 34787 arvsze | ORlaNDo, AL Bog1)

TILE D [ Deleie TIME [ change [T Addilion
HAME JENSEN, VICKI NAME

STREET ADDRESS | 2258-5 COACH HOOSE BLVD STREET ADGRESS

cIY-s1- 2P ORLANDOQ, FL. 32812 CITY-SI-21p

12. | heteby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiveror lrusiee empowered to execute this repott as required by Chapler 607, Florida Stalules; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachmeptWwit) an address, with all other like empowerad.
(Lol Suos Puonisas 2[5 )or

SIGNATURE:
SIGNJHTURE AND TYPED OR PRINTED NAME@ SIGNING OFFICER OR DIRECTOR Date

4,7 2725-97¢ 5

Dayhmp Phone &




