2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716610

1. Entity Name

CLEARWATER LAWN BOWLS CLUB, INC.

Principal Place of Busingss
1040 CALUMET ST.
CLEARWATER FL 3755

Us

Mailing Address

1040 CALLIMET ST.
CLEARWATER FL 3375%
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

W

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90135 030 ****6] .25

JUUISG 7Y

[N AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.0724634 Applied For
Mot Applicable
Zi Zi Count ] "
® Cauntry i i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

MULVANEY, RONAI.D
113 ISLAND WAY

#245

CLEARWATER FL 33767

A Tt T iR e A ST S

T omeTRsR e T T o

Street Address (FP.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.
the obligations of registered agent.

SIGNATURE /«Uﬂ&ﬂ& g’, W\ L,J&AJO-A%

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Y b’/o 3

Slgrglure typed or printed n&ma of registersd agent and

titla if applicable.

\NOTE Registarad Agent signature required when reingtating)

DATE

) Y ] \

: . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddeodtt}o FeisB © Florida Departme:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP [ Deete TMLE [ Change [ Addition
NAME _ MEIN, KATHLEEN NAME . o
STREET A0DRESS | 9700 STARKEY RD # 112 srreeT aooness | 2363 TSRAEL ! DE. Fé !
arv-st-2¢ | |LARGO FL 33647 CITY-5T- 2P ALEAFE L ATER, Fl. F37¢3
THLE Dwp O Delete TTLE [JChange [T Adcition
NAME KOSTEINK, JOSEPH NAME
streeT a0oress | 5400 PARK ST N # 406 STREET ADDRESS
CITY-ST-2IP SAlNT PETERSBURG FL 33709 CITY-ST-2IP
TLE T - et T e T RS - o - T T e e -~ “[JChange WAddm‘on'
NAME BOCK SYLVIA NAME sr;:/f/m»’ ORTHE £ s2/ £
steeT ancress | 373 DUNBAR STREET ADDRESS | 257S"0 5‘,{7 SFo #I8
omv-st-2p | DUNEDIN FL 34698 US|\ ChEpRATEL Fr 332761
TME 10 ) Delste TITLE ! [ Change  [] Addition
NAME MULVANEY, LOU ANN NAME
sTReET ADERESS | $13 ISLAND WAY # 245 STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 33767 aiv-sr- 2
TITLE D O pelsts TITLE [ Ghange  [] Addition
HAME MACWILUAMS, EDE NAME
sTREET ADCRESS | 2350 FINLANDIA LN # 61 STREET ADDRESS
orv-s-2p | CGLEARWATER FL 33763 GITY-§T-7P
MLE D 1 pelete TILE [[JChange  [J Addition
NAME STEPHAN, DON NAME
STREET ADDRESS | 2550 SR 580 # 382 STREET ADDRESS
on-si-20 | CLEARWATER FL 33761 CITY-5T-ZIP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: s SAICHATIN S BAOLIRED

wlsTh3 (747)4‘%{;??/.2,

CR2E037 (10/02)



