FILE NOW: FILING FEE IS $61

.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Saecretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am

DOCUMENT # 701864

1. Corporation Name

THE ST. PETERSBURG WOMAN'S BOWLING ASS'N, INC.

(1)

Principal Place of Business

Mailing Address

Secretary of State

0RO

office or reglstered &

nl. or both, in the State of Florida. Such chal

0606+ PARK BLVD. 8668-J PARK BLVD. 3. Dale Incorporated or Qualified
SEMINOLE FL 346474348 SEMINOLE FL 348474348 70
4. FE| Number Applied For
590016382 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
nelpal Flace of Business aling Address 5. Cerlificats of Status Desired L] $8.75 additionel
m E Fee Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 8. Etection Campalgn Financing $5.00 May Ba
;] ;‘_I] Trust Fund Contribution Added 1o Feas
City & State City & State 7. ls this nonprofit corporation & homeowners association?
2 28] Cves ONo
Zip Country Zip GCountry 8. This corporation owes or has paid the current year Intangible
24 28 2] [30] Parsonal Property Taxdue June 30. L[lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1] Name
HEALY, BETTY W. 82| Gtreel Address (P.O. Box Number is Mol Acceplable)
125 - 26TH STREET, NORTH
ST. PETERSBURG FL 33713 8 .
84| City FLT“I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corperation submits this Elatement for 1he purpose of changing its registered

e was authofized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617. , Florida Statutes.

SIGNATURE
. typadd O Drindad name of repistared agent and titke I appicabie {NOTE: Regisiered Agant aignature required when reinstating) DATE

2. OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ LT peLeTe 11TIIE [T change LI Addition
HAvE JOHNSON, CAROLYN V 12 AME
stheeTADDRESS | 2448 17 AVE. N. 1.3 STREET ADDRESS
CITY-51- 21 ST PETERSBURG FL 1.4 CATY - 5T-2P
me D LJ DELETE 21TMLE ] Change L7 Addition
Raue LOtS ANDERSON 22 NAME
sTReeT apoezss | 2448 17 AVENUE NORTH 23 STREET ADDRESS
cTy-51-28 ST PETERSBURG, FL 00000 2.40ITV-51-20
TME D LI DELETE 31 HTLE [d change LT Addition
HAME BAKER, SUDE 3.2 NAME
staeer aporess | 5241 92 TERRACE NORTH 3.3 STREET ADORESS
CIry-$1-29 PINELLAS PARK FL 34.CTY-ST-20
TLE D L] peteTe 41 TILE [J Change LT Addition
HANE FISHER, MARY 4. 2NAME
sweeTaooness | 5701 93 AVE. N. 4.3 STREET ADDRESS
CTY-ST- 2P PINELLAS PARK FL AACITY-ST- 7P
THLE D DL DELETE S TITLE D P.Change [ Addition
A VICKI, CRONAUER S2NAME MARGARET E KNAPP
smerraooress | 6370 90 AVE N SISTHTANRES | 7890 OLIVER ROAD
ciy-S1-20 PINELLAS PARK FL B4 CITY-5T-21P o
TITLE [] L] peLETE &1 TITLE b ’ . Change Addfion
NAME DALRYMPLE, MADELEINE J 62 NAME
steeevanoress | 5401 101ST AVENUE NORTH 6.3 STREET ADDRESS
CITY-5T-2P PINELLAS PARK, FL 00000 B4 CITY-5T-2P

officer or direclor of the ¢o
Block 12 of Block 13 if

SIGNATURE: ¢

anged, or on an atlachpgan

an address.

Z

14. | hareby certify thal tha Information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

poration or the recaiver or rustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oo Yoty (1) 27627

CR2EQ3T (1097)



