FILE NOW: FILING FEE IS $61.25

FILED

" 'CORPORATION

NONPROFIT

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 707919

Corporation Name

SARASOTA-MANATEE COUNTY BOWLING ASSOCIATION OF T
HE AMERICAN BOWLING CONGRESS, INC.

104715 - 901715 -123

Principal Place of Business
6509 MAGELLAN COURT

Mailing Address

PO BOX 986

Feb 23,1999 8:00 am j
Secretary of State

02-23-1999 90115 023 ****61 .25
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office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am famili

617.0503, Florida Statutes.

gﬂth‘ and ac%ybligatiuns of,

/- 253

A-X07 TELLEVAST FL 34270
SARASQTA FL 34243 us
us
— e e e T :-":"——;—_j;—u—?s::t TS
2. Principal Place of Business 2a, Mailing Address — - + —|73. Date Incorporated or Qualifed
2t [26] 10/06/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;ﬂ 53-1610514 Not Applicable
ity & S City & Stat iti
City & State y ° 5. Certifcats of Status Desired [} $8.75 Adqlhonai
;ﬂ 28 Fee Reguired
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be
m {—2?, ';l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame '
COMBS, BRUCE D. 82| Strget Address (P.O. Box NL?I) r is Not Acceptable)
2504 NODOSA DRIVE  Fa Box 7
SARASOTA FL 34232 7 vasT?
84 Eity . Ft_|_8iliip Code |
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typad or printed nama of registered agent and (itle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [J DELETE 1.1 TITLE [JChange  [] Addition
NAME COMBS, BRUCE 1.2 NAME
streeraporess| PO BOX 986 13 $TREET ADDRESS
CITY-S1-7P TALLEVAST FL 14 CITY-5T.2P
TMLE VD [] DELETE 24 TMLE {JChange [ Adgition
NAME MARSH, RALPH T. J 22 NAME
sReeTappress| 3909 7 STREET E 2.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 2, 4CITY-ST-ZP
e VD ] DELETE 3.1 TMLE L R [OChange [ Addition
NAME BONNER, CLAUDE H. 3.2 NAME
streeT ADoress] 3019 40TH AVE W 33 STREET ADDRESS
CITY-§7-2IP BRADENTON FL 34205 34.CITY-ST-2P
TMLE [] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e (] DELETE 51TME JChange  [] Addition
HEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2ZIP 54 CITY-5T-ZP
TME ] DELETE 84 TME CIChangs [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does 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 supplemental annual 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 receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

n an attachment with

an address,.with.atl other like empowerad.
S\ AR e IRED

/- 722

G5BT TSP

Daytre Phong ¥

CR2EQ37 (11/98)



