NONPROFIT }c;s. FLORIDA DEFPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 77 Secrelary of State
1996 M L DIVISION OF CORPORATIONS

DOCUMENT # 7079{9 (7)

1. Corporation Name

SARASQTA-MANATEE COUNTY BOWLING ASSOCIATION OF T

A o P e AR ROARARETAWon

Principal Placg of Business Mailing Address
2504 SA DRWE 2504 DRIVE
SARA! L 34232 SARASOY 4232
3. Date Incarporated ar Qualified 3a. Daje of Lastgﬁgod
10708/ 1664 G107
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliea For
2| £559 MAgfliaw L7 6] P. 0. Bor 384 53-1610514 Not Applicable
. L N
Suite, ApL. #, ete Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Adqmonal
'EI /4 - 307 El Fee Required
City & State City & Stalo 6. Elochon Campaign Financing $5.00 ma
. y Be
;:;l S;qf‘/’ !W ﬂ ?Bl mdfy‘ﬂ r 7- Fé‘ Trust Fund Contribution 0 Added to Fees
a | Counlry & | Couatry 8. Ths corporation has liability for intangible tax under s. 198.032,
;ﬂ ??Jy; 2;| mw 29] f}«;?& 30] ,%4/&’/;(1" Florida Statutes [J ves Oo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
COMBS, BRUCE D.

NO SA é {J 9 %ﬂﬁe 5‘4’" 47; 82| Suvet Adres (PO, Box Number is Not Acceptable)
SARR ?ﬁ?\&m SArascze, F& 75378 [w

84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the abave-nan ed corporation subrrits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida Such change was autharized by the corporation’s board of dreclors. | héreby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . R e e . [ _
Sinate, typed or panted nare ot gistered A w0 Wend appl el ie (NOTE Bgr - S A redu e 5 DATE

12, OFFICERS AND DIREGTORS . ANTITONG CHANGE S 10 OF FICEHS ANTY DIRE G 1OFS b -9

e S1D [JDELETE LITIIE s7h Mhange [ Acdition

NAME COMBS, BRUCE 12 hAME Com®Bs, RrucE

steeeTaponess | 2904 NODOSA DR. *—‘——9 e aceess |2 & Boyx FEE

CHY-S1-2IP SARASOTA FL 34232 N 1.4 CITY-51- 2P 7RLEVAST , BL. BYI70-0986

TITLE %BELEIE 21105k b [ Change mddilion

NAME SON, J 2 2 NAME y/‘q g«f ~ éao ) g ‘p

STREET ADDRESS SE ST. 23 SIREET ADCRESS | Y7 7 MRt ALIA [BLY.

CTY-81-21P SOYA FL 2acny s | SHMAS IR L Padl >4

TITLE VD [CIDELETE ATTILE ’ [ Change  [] Addition

NAME WILLIAM, DANNY 32 hAME

sreeraooress | 1937 GOLD AVE. — N, 33 5TREEN ADCRESS

orv-sr.oe | SARASOTA FL [ D

TITE CIDELETE 41 TIILE [IChange [ Addilion

NAME 4.2 NAME

SIREET ADDRESS 43 5TREET ADCRESS

CITY-ST-7IP 44 CITY-5T-2IP

TITE [CIDELETE 51TIILE [ cChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADCRESS

CITY-5T- 2P SACITY-ST-2IP

TITLE []DELETE 61 111LE [ cnange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADORESS

CITY-ST-2P B4 CITY-5T-2P

14. | do hereby certify 1hal the information supplisd with this filng is veluntarily furmished and does nat gualify for the exemption stated in Sectan 112.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the recever or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biock 1 hanged, or an an attachment with an acldress

SIGNATURE: _ Bruckd. Gmhs  7-2486 GHL 7559605

ol il i R —— ey -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytne Phona k




