~ FILE NOW: FILING FEE IS $61.25
NONPROFIT £ Hin

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 704525 (5)

1. Corporation Name

GREATER MIAMI BOWLING ASSOCIATION, INC.

A}f b = 3 FLORIDA DEPARTMENT OF STATE
4 A ‘:} Sandra B. Mortham

‘ & Secretary of State
,,.% DiVISION OF CORPORATIONS

KO A VA EE R

Principal Place of Business Mailing Address
7165 § W 47TH ST #316 7185 5 W 47TH ST #3186
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/14/1962 03/16/1995
| 2. Principa! Place of Business 2a. Malling Address 4. FEl Number Applied For
a 26} 53-1038427 Not Applicable
i L, elc, ita, Apt. #, elo, ~
Sulte. ARt #, etc Sute, Apt. #, ete 5. Certficate of Status Desired [ $8.75 Additional
El 27 Fee Required
| GCity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Funa Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
[24] [25] [29] 30] Florida Statutes O Yes Rno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARPER, HAROLD J. 82| Street Address {P.O. Box Number is Not Acceptable)
7165 S W 47TH ST #316
MIAMI FL 33155 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Iits registered office
ar registered agent, or both, in the State of Ficrida. Such changs was authorized by the corporation’s board of directors. | hereby acCept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i
Signature, tybed or privted ratie of regestered agenl and tile it applicabie NOTE Registerad Agent sigrature required wher reinstating DATE
| 12 QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv [JoFLETE 11TI0LE v flChange ] Aduition
NAME COHEN, ROBERT 12 NAME Gillies, Bill
sireel ooeess | 13715 SW 66TH ST., #A216 1asmreeraonness | 12440 SW 109 Ct
CInY-51-2Ip MIAMI, FL 00000 14CY-S1-2P Miami, FL 33186
T ST CJDELETE Z1TMLE Ochange [ Addition
NAIE HARPER, HAROLD J. T2 NAME
sreser aporess | 7165 SW 47TH ST. #316 23 STREET ADDAESS
CiTy- §1-71F MIAMI, FL 00000 2 4CY-51-2P
TeE D [CIDELETE 31 TIILE [cChange  [] Addition
NAME WILLIAMS, TIMOTHY 32 NaME
STRFET ADDRESS 11705 S.W. 81ST ROAD 33 STREET ADDRESS
CITY- §T-21P MIAMI, FL 00000 34 OITY-§7-DP
TILE D [ JOELETE 41 TILE Olchenge [ Addition
NAME DELEONARDIS, JAMES 4 2NAME
SIREET ADORESS 11225 SW 100TH AVENUE 43 STREET ADDAESS
CITY-51- 2P MIAMI FL L4 TITY-ST-7P
TIE P [CIDELETE 51TILE [OJcChange [ ] Addition
NAME HUNTER, STEPHEN J 52 NAME
STHEET ADDRESS 12945 SW 66TH TERRACE DRIVE 53 STREET ADDRESS
GITY-§1-21P MIAMI FL 54 CITY-ST-2IP
e D [CJDELETE 61 TILE bdChange [ Addition
NANE HOLT, HERBERT F. 62 NAME
street aooness | 3630 BOUGANVILLE DRIVE GASTREETADDRESS | 27442 SW 164 Ave
CTY-5T. 2 MIAMI FL eaprv-stze | Homestead, FL 33031

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporatian or the receiver or trustes empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ « Harold J. Harper 3/10/96 (305)665-2225

/IQWNO OFFICER OR RECTOR Date Daytima Phone &

OR PRINTED

CR2EQ37 (12/95)



