2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721575

1. Entity Name

TAMPA WOMEN'S BOWLING ASSQOCIATION, INC.

Principal Place of Business

1906 MEADOWRIDGE DRIVE

VALRICO FL 33594 VALRICO FL

Mailing Address
1906 MEADOWRIDGE DRIVE

33594-5069

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

IRENE T

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90031 023 ****6] 25

AR ROTR AR

DO NOT WRITE IN THIS SPACE

KEYES, DALIA
1906 MEADOWRIDGE DRIVE
VALRICO FL 33594

City & State City & State 4. FEI Number Applied For
59‘6251660 Not Applicable
ey Zp .| Sounty - | 5. Cerificate st Status DSsiEg== (=982 S:Additional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
e — e ¥ B . R R — e
[ 3 T — P o — e i P E
! FiLE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Celete TITLE [ Change  [J Additicn
NAME JOHNS, RUBY NAME
STREET ADDRESS 26135 COMANCHE ST STREET ADDRESS
CITY-5T-ZIP BROOKSWLLE FL 34601 CITY-ST-21P
TITLE T [ Delete TLE CJ change [ Addition
NAME MERCER, EUNICE NAME
STREET ADDRESS | 5107. LAWNTON.ST. . 4 STREET ADDRESS L N
oTv-sT-2P | TAMPA FL - CITY-ST-2IP - T - )
TITLE D i O Detete TITLE [ change [ Addition
N HATCH, FARRAR NAME
STREET ADDRESS | 8704 COBBLESTONE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TMLE D [ Celete TIMLE [JChange [ Addition
NAME BERKELEY, JEAN NAME
STREET ADDRESS 32% PEARL AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-ZIP
TTE VP [ pelete THLE [dchange [ Addition
NAHE ELKINS, SHIRLEY HAME
STREET ADORESS 47m STEEL DUS'[ LANE STREET ADDRESS
CiTY-8I-2P LUTZ FL CITY-ST-2IP
TWILE SAA O pelete TILE [ Change [ Addition
NAME PORTER, SALLY NAvE
STREET ADGRESS 2510 LAKE ELLEN DR STREET ADDRESS
GITY-8T-2IP TAMPA FL 33618 - CITY-ST-2IF

changed, or ch an aitachment with an address, with all other lik

SIGNATURE: _ G0kl UY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

ELNI0E JIRCsR

3/20/ U F3-9)-3772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phaone #

CR2E037 (9/99)




