2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 701864 Secretary of State
1. Entity Name
, , 05-04-2005 90170 042 ****4]1 .25
THE ST. PETERSBURG WOMAN'S BOWLING ASS'N,
INC.
PrincipaanIace of Business Mailing Addrass
8668-J .PARK BLVD. 8668-J PARK BLVD. T T Er Y
SEMINWLE FL 34647-4348 SEMINOLE FL 34647-4348
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ) City & State 4. FEI Number Appliad For
59-0916382 Not Applicable
Zip Country ai Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name ‘
DALRYMPLE, MADELEINE J .
' Street Address (P.0. Box Number is Not Acceptable)
5401 101 AVE. NORTH
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad of prnted name of ragistered agent and Ltle | appheable (NOTE Ragistered Agent signalure reguired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P 1 Delete TITLE [ Change [ Addition
NAME ROTTLOFF, WAWNDA M NAME
STREET ADDRESS {2527 66 TERRACE SOUTH STAEET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33712 CIY-51-2P
TLE VP 7 Delets TTLE V Change  [] Addition
NAME FIELDER, BECKY NAME ZiEl DER. ﬁzza X T
STREET ADDRESS +377-34-AVE-NORTH STREETADORESS | 37 77 L AVE / (7 “
cny-si-2¢ | SAINT PETERSBURG FL 33713 CITY-ST-71P j/? i 57;(55/{& ;Z, 237/ _2
TITLE D [ belete TITLE [J ¢hange [ Addition
NAME CARVER, MARJORIE HAME
STREET ADDRESS .| 7880 54 AVENUE NORTH STREET ADDRESS
CITY-Si-2IP SAINT PETERSBURG FL 33710 CIFY-ST-2IP
MiE VP 3 Detete TE O Change [ Addition
NAME BARTON, ANTCOINETTE HAME
STREET ADORESS (6825 14 STREET SCUTH STREET ADDRESS
CIY-5T-2IP SAINT PETERSBURG FL 33705 CITY-ST-7IP
|3 o
TLE [ Delete TILE {3 Change ] Addition
NAME FISHER, MARY NAME
STREET AD0REss | 5701 93 AVENUE NORTH STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33782 CTY-5T-7P
THLE ST 3 Delete TITLE I change [ Addition
NAME DALRYMPLE, MADELEINE J NAME
STREET ADDRESS 5401 1015T AVENUE NORTH STREET ADDRESS
CTY-$i-7P PINELLAS PARK, FL 00000 CITY-ST. IP
12, | hereby certi[?‘r that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with ebaddress. with al| oﬂ:?ﬁke cjgered‘
My k97 % R gL L (72
SIGNATURE: fotmr Nl bl Y E9/05" (JANI9-TRT
SIGNATURE AND TYPED OR PRI AME OF SIGNING OFCER O\RECTOR T Difo v Daytume Phone 4 ’




