FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

rporation Narne

POCUMENT # 721575

(9)

TAMPA WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Apr 24 1998 8:00am
Secretary of State

00 00T A

1906 MEADOWRIDGE DRIVE 1806 MEADOWRIDGE DRIVE 3. Date Incorporated or Qualified
VALRICO FL 3354 VALRICO FL 33554 1971
4. FEi Numper Applied For
59-625 1660 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Conificate of Status Desired O $8.75 Additional
21] 28 Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23 ;] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J ;] ?;l ;ﬂ Personal Property Tax due Juna 30. ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEYES' DALIA 82| Street Address {P.C. Box Number is Not Acceptable)
1906 MEADOWRIDGE DRIVE
VALRICO FL 33594 b3
84| City %[ Zp Code
FL *]

oflice or registered ai

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
nl, or both, in tha State of Floride, Such change was authorized by the corperalion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE:

RER

agent. | am familiar with, and accept the obligations of, Section 617. , Floriga Statutas.

SIGNATURE
Signature, typed o prinled navne of registered agent and 1tle I appiicable {NOTE: Registered Agenl slgnalure required when rainstating) DATE

12 OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P "W BT TATILE PRESITENT B Crene L) Addtion
NAME HILLER, BARBARA 12 MAME ToHNS, RUBY
sreetaporess | 212 MORNINGSIDE OR 1asmeTaoness | RGBS COMANMCHE ST7
CITY-S1- 2 VALRlCO FL 14 CITY-8T- 2IP EKMKSVIA.LEJ I"". J%aj
TITLE T [T peLETe 21TE [T change 1] Addition
NAME MERCER, EUNICE 2.2 NAME
saeetaporess | 5107 LAWNTON ST. 23 STREET ADDRESS
CITY-51-7IP TAMPA FL 2. ACITY-ST-2P
TLE D [T DECETE 31 TLE [J Crangs [ Adssition
HAME HATCH, FARRAR 3.2 HAME
swreeT aporess | 8704 COBBLESTONE DR, 33 STREEY ADDRESS
CITY-51-2 TAMPA FL 33615 34, CITY-ST-21P
TILE D 1] peLere A3 TITLE [ 1 change [ Addition
NAME BERKELEY, JEAN 4.2 NAME
steeeTaporess | 3208 PEARL AVE. 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 CITY 5T 2P
TTLE w [T DELETE 5.1 TILE [T changs L] Addition
NAME ELKINS, SHIRLEY 5.2 NAME
smeeT aporess | 4700 STEEL DUST LANE 5.3 STREEY ADDRESS
CITY-S1-2P LUTZ FL 54 CITY- 5T-2IP
TLE P B DELETE 61 TI7LE oY,y Bl Change ] Addtion
NAVE JOHNS, RUBY 62 NAME PORTER, SALLY
steeeT apokess | 26135 COMANCHE ST. S3STREEN ADORESS | RS 7O LM KE G CLEN DA,
CITY-S1-21P BROOKSVILLE FL saorv-srze | TRIRAE KL 236/%
14. | hereby certily thal the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha Information

indicated on tzls annual repoft of supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the raceiver or trustes empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ks

G3-%1-3122

CR2E037 (10/97)




