FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701864 (1)

THE ST. PETERSBURG WOMAN'S BOWLING ASS'N, INC.

Principal Place of Business

8668-] PARK BLVD.
SEMINOLE FL 345474348

Mailng Address

8666-J PARK BLVD.
SEMINOLE FL 346474343

(KNP

3. Date incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
2 E] 590916382 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Ap e, Ap 5. Cartificate of Status Desired O $8.75 addiional
22 ;I Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
'ZI m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has kabiity for intangible tax under s. 199.032,

24 25 |20] [30]

Florida Statutes O ves ONo

9. Name and Address ol Current Registered Agent

10.

Name and Address of New Registered Agent

HEALY, BETTY W.
125 - 28TH STREET, NORTH
ST. PETERSBURG FL 33713

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant fo the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e
Signature, typeo of printed rame of rxgstened agent and nt e f applicabie INOTE- Registerca Agent siratare required when ranstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONECHANGE S 10 OFFICERS AND DIFECTORS 1N 12
TILE P [JOELETE 11 THLE [1Change  [] Addition
NAME MUELLER, HELEN 1.2 NAME
steer aopress | 2111 BILLMAR LANE NO 1.3 STREET ADDRESS
CITY-§T-29 ST PETERSBURG FL 1L4CITY-ST-2P
MLE D CIDELETE Z1THLE [Jchange [ Addition
NAME LOIS ANDERSON 22 NAME
staeer appress | 2446 17 AYENUE NORTH 2 3 STREET ADDRESS
CITY-37-2P ST PETERSBURG, FL 00000 2 4TITY-51-2P
THLE D [TOELETE 31TILE [JCrange [ Addition
NAME BAKER, SUZIE 3.2 NAME
sreer aooress | 5241 92 TERRACE NORTH 3.3 STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 3.4, CITY-ST-2IP
THILE Vv [CI0ELETE 41TTLE [Jchange [ Addition
NAME JOHNSON, CAROLYN V. 4.2 NAME
steeer aoneess | 2448 17TH AVE., N. 4.3 STREET ADDRESS
CTY-ST-2¢ ST.PETERSBURG FL 44CITY-5T. 2P
TALE D [CDELETE 59 TITLE [Change [ Addition
NAME VICKI, CRONAUER 52 NAME
staeeT Aopress | 6370 80 AVE N 5.3 STREET ADDRESS
CiTY-51- 2P PINELLAS PARK FL 5.4 CITY-ST-2P
TILE sT [JDELETE 61 TLE [IChange  [] Addition
NAME DALRYMPLE, MADELEINE J £.2 NAME
srreet aooress | 5401 401ST AVENUE NORTH 6.3 STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 000060 6.4 CITY-51-2P

14. | do hereby certi

that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ormchmem with ag address.
SIGNATURE: M

BIGNATURE AND TYPED OR FnlNTWW@?ﬁNﬁGF
AT V. S A

n.c/r...rr;

%;f% (B2 50737

Daytme Pnane #

CR2E037 (12/95)



