FILE NOW: FILING FEE 1S $61.25

NONPROFIT s
CORPORATION
ANNUAL REPORT

“q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

FILED
Feb 05 1997 8:00am
Secretary of State

1997 N

DIVISION OF CORPORATIONS
DOCUMENT # 721575 9)

TAMPA WOMEN'S BOWLING ASSOCIATION, INC.

Prinrcipal Place of Business

1806 MEADOWRIDGE DRIVE
VALRICO FL 33594

Maiiing Address

1906 MEADOWRIDGE DRIVE
VALRICO FL 33594-5069

AR

(L

3. Date Incorporated or Qualified
08/24/1971

3a. Date of Last Report
05/07/1096

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
?1-| r;lﬂ 596251660 Not Applicable
Suite, Apl #, elg. Suite, Apt. #, etc i
P ¥ 6. Cerlificals of Status Desired [ $8.75 Additonst
E] ;l Fee Required
City & State | Cny & Sate 6. Flaction Campaign Financing $5.00 May Be
a 23] Trust Fund Contributian Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangrible tax under s. 199.032,
24] 25 29 [30] Florida Statules Oves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name c—‘; ﬂ’ me
KEYES, DALIA 82| Street Address (P.O. Box Numbar is Not Acceptable)
1806 MEADOWRIDGE DRIVE
VALRICO FL 33594 83
84] Ciy FL 85| Zip Code

11. Pursuant ta the pravisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ Sﬂ s
Slgnatore, typad on printod name of rep'sterad agent and e i applicatle {NOTE' Registerad Agant signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [J DELETE LIV [Tchange L] Addition
NAME HILLER, BARBARA 1.2 RAME
seet aooress | 212 MORNINGSIDE DR 1.3 STREET ADDRESS
QITY-S1-2IF VALRICO FL 1.4 CITY -5T- 2P
THILE T (1 DELETE 2.1 TITiE [Tthange T Addition
HAME MERCER, EUNICE 2.2 NAME
st aooress | 5107 LAWNTON ST. 2.3 STREET ADDRESS
oTY-51- 28 TAMPA FL 2.4 CITY-ST-2IP
WILE D [T DELETE LITILE [J change L] Adaition
NANE HATCH, FARRAR 32 RAME
siertaberiss | 8704 COBBLESTONE DR. 1.3 STREET ADDRESS
CITY-S1-2F TAMPA FL 23615 3.4, CITY-§1- 2P
WILE D (1 DELETE 41 TTLE [T ctange 1] Addtion
NAME BERKELEY, JEAN 4 2NAME
saceranpress | 3206 PEARL AVE. 4.3 STREET ADDRESS
CiTY- 5T-2P TAMPA FL 44CITY-ST-2P
TITLE VP [T DELETE 5.1 THTLE [Tcnange L] Addition
NAME ELKINS, SHIRLEY 5.2 NAVE
staeet aooress | 4700 STEEL DUST LANE 5.3 STREET ADDRESS
CHY-5(-2F LUTZ FL 5.4 CITY-ST- 2P
TiLE VP MEEE B4 TiTLE [ tnange L Addition
NAME JOHNS, RUBY 5.2 NAME
swmeeranoness | 26135 COMANCHE 8T. £.3 STREET ADDRESS
CITY-S1- 7P BROOKSVILLE FL £.4 CITY-5T-2ZP

SIGNATURE: Zoggrr/es 97

Date

- RT- 1596)-3722.

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allachment with an address.

i ﬁdﬂ/fw Merare

Draytirne Phone 4 046641

CR2E037 (9/96)



