FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4;2;* FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 707919 (7)

1. Corporation Name

SARASOTA-MANATEE COUNTY BOWLING ASSOCIATION OF T

e UL CONGRES I LD T

Pringipal Place of Business Malling Address
8509 MAGELLAN COURT PO BOX 906 3. Date Incorporated or Qualified
A-207 TARL TESLLEVAST FL 34270
SARASO maQ u
us 4. FEI Number Applied For
_§9-1610514 Not Applicable
2. Principal Pl f Busl 2a. Malling A
rincipel Taos o] Business & Maling Addrese ' 6. Cortficate of Status Desied [~ $8.75 Addiional
FET] 26 Fee Reguired
Sulte, Apl. #, elc. Suite, Apt, #, stc. 6. Elaction Campalgn Financing $5.00 May 8o
(22} [27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprotit corperation & hameowners association?
2 28 CIves [Ne
Zip Country Zip {__ Country 8. This corporation owes of has pald the currant year Intangible
_2:1 ;E_l pil ;1 Persons! Property Tax due June 30. [ Yes O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OOMBS- BRUCE D. 82| Straet Addrass {(P.0O. Box Number is Not Acceptable)
2604 NODOSA DRIVE
SARASOTA FL 34232 83
B4| City FL lasl Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the pur| 58 Of changling ite registered
office or registered agent, or both, in the State of Flprida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am {amiliar , and accept the oblipe Section §17.0603, Florida Statutes. .

f,-ac -5

SIGNATURE

Signaturé types of printed nama ol registered agent and tilke H applicabls (NOTE: Rogistered Aganl signalure requirad when relnatating} DATE
::LE OFFICERS AND DIRECTORS o :?:"m V“ ADDITIONS/CHANGES TO OFFICERS AND%HCE':;?RS IN 12dmon
30 4 })
e COMBS, BRUCE e |(MArsh falph 7T e
smeeranoress | PO BOX 988 ppsn— 1 Y A
CITY-ST-21P TALLEVAST FL P 1A CITY-ST-21P ﬁM&/ﬁM e 3’”
Time ") B4 eweme 217mE yo. 7 [T Ghanga ﬂiﬂdlﬁon
e YAGER, ED 220 BonvkR O Llaude V.
smeerAooress | 7171 MAUNALIA BLVD 23 sTheet ADoRess | B &S F oTN Ak wr.
CTY-5T- 2P SARASOTA FL s 2. 4CY-ST-2P Mﬁm 7R 4 i
TITLE D p DELETE 41ATIE L3 Change L1 Addiion
NAME WILLIAM, DANNY 22 NAME
swreeranoness | 1937 GOLD AVE. 33 §TREET ADDRESS .
CITY-§1- 2P SARASOTA FL 34, CITY-51-21P
HILE e [T DEETE A1 TITE [J Change LT Addiion
NAME pros m‘i' 4200
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ~ L aomyste
TME LT OfLETE 53 TILE ] Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-71P 54 CITY-§T-2P
TILE ] DELETE 64 TMLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
cITY-$1- 2P 8ACITY-ST- 2P -
14. | hereby certily that the information supplied wilh this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual raport is frus and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad to execute this reporl as raquired by Chapter 817, Florida Statutes; and that my name appears in

CR2ECS7 (10/97)

Block 12 or Block 13 if chanped, an atlachmepl with an address.
CIANATIIRE. ﬁ. AT ‘%i[}* W J%ﬂd/f'f“ Gt ) st P



