FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIDA DEPARTUENT OF STATE MSar 22, 1999f&00 am
ANNUAL REPORT Sacretary of State eCl'etal'y O State

DIVISION OF CORPORATIONS (03-22-1999 90087 Q44 ****5] 25

1999

DOCUMENT # 72157

1. Corporation Name

TAMPA WOMEN'S BOWLING ASSOGIATION, INC.

Principal Place of Business

1906 MEADOWRIDGE DRIVE
VALRICO FL 33594

Mailing Address

1906 MEADOWRIDGE DRIVE
VALRICO FL 33594

3. Date Incorporated-or Qualifed

2. Principal Place of Busingss 2a. Mailing Address
2 26 08/24/1971
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Nummiber Applied For
22] ‘ [27] 596251660 : Not Applicable
~ Ciy&otate -~ City & State” = — -~ -~ = -~ N R it
—] k4 _-i v 8. Certifcate of Status Desired 0. $8.75 Adr:!ltlonal
23 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 wmay Be
m - IEI E [3.—n| Trust Fund Contribution ) ' Added to Fees
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T ’ ' 81{ Name . .
KEYES, DALIA 82| Streat Address (P.O. Box Number is Not Acceptable}
1906 MEADOWRIDGE DRIVE = i i i
VALRICO FL 33594 : R .
: 84| City FL- 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . .

SIGNATURE
Bignature, typed or printed narns of registered agent and title i applicable.

(NOTE: Registared Agent aignatune required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P (] DELETE 11 TLE i [JChange [ Addition
NAME JOHNS, RUBY 12 NAME :
stReet poress| 26135 COMANCHE ST 1.3 STREET ADORESS
crv-st-z¢___ | BROOKSVILLE F1. 34601 14CITY-§T-2P
TITLE T : A [3 DELETE 21 TIMLE i . ~ [Change (3 Addition
HAME MERCER, EUNICE 22 NAME
streetanoress| 5107 LAWNTON ST, 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 24 CITY-ST-2P S
e (DT T T S e = [ oeere’ fame 0 - ~ T 7 ¥ [Changs  [] Additian-
NAME HATCH, FARRAR  EFIT ’
sTreeTanoresst 8704 COBBLESTONE DR. 33 STREET ADDRESS
CITY.5T-2P TAMPA FL 33615 34.CITY-ST-2P
TME D ' [J DELETE 41TME [CIChange  []Addition
NAME BERKELEY, JEAN 4,2 NANE o
sTeeTanoress| 3206 PEARL AVE. 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 44CITY-5T-2IP ‘
TE VP [J DELETE 51 TME [IChange [ Additien
NAME ELKINS, SHIRLEY 52NAME - '
sTreeTADDRESS| 4700 STEEL DUST LANE 53 STREET ADDRESS
CITY-ST-ZIP LUTZ FL S4CITY-ST- 2P
e SAA (] DELETE 81TME OcChange [ Addition
NAME PORTER, SALLY 6.2 NAME
sreetaporess| 2610 LAKE ELLEN DR 63 STREET ADORESS
crv-st-ze  { TAMPA FL 33618 . . 84 CITY-ST-2P

14 Thereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

Block 12 or Block 13 if changed, or on an attachpent with an address, with all other like empowered./?/ .

- 237 5 y ry=a
SIGNATURE: Pty 23700 M

Ficriga Statutes; anq that my name appears in
L ECCER %/?7 E o@_/ff%/é’ml

i Daytime Phone ¥

0049118

WA

CR2E037_(11/98)




