FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (RMRERD,  "oasmemeor s Mar 12 1998 8:00am
ANNUAL REPORT RS Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
OCUMENT # 702170 2)

« Corporation Name

BOWLING CENTERS ASSOCIATION OF FLORIDA, INC.

L

Princlpa! Place ol Businass Mailing Address
;T:Pw :mPEHPI!GQB':E 3. Date Incorporated or Qualified
us us 3/18/1961
4. FEI Number Applied For
5&2@5&7 Not Applicabls

; _2] Piincipal Place of Business 2a. Malling Address 8. Cenlficate of Status Desired O $8.75 Additional

N 26 Fee Required

Suite, Apt. #, elc. Suite, Apt. #, st¢. 8. Election Campaign Financing $5.00 May 2o
2] 271 Trust Fund Contribution O Added to Fees
: City & State = Chy & State 7. s this nonprofit corporation a homsowners assoclation?
23 28] Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] m ;l Porsonal Property Tax dus June 30, [Jves [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
R 81| Name
LOIS M. KOSTROSKI 82| Strest Address (P.O. Box Number s Not Accepiabls)
4319 EHRUCH RD
: TAMPA FL 33624 83
; 84| City 85] Zip Code
) FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighatuea, typsd or printed nama of registerad agent and tilke i applicable. {NOTE: Ragietered Agant gignature required wher: reinstaling) DATE f:
o EE OFFFICERS AND DIRECTORS 9a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
B »F =D T oeCETE 11T Change I Aadiion | 2
| e KOSTROSKI, LOIS 12NAME A KRR S5 5

STREET ADORESS | SiOeBRABENV-BHFE #3/F e LY 13smeer aoness | 86 G 8. L .

oiTY-S1-2p TAMPA FL. 33624 sacmyesize  |NSEMNOLE Ao 3447 g

T -&1 ) J DeCEve 217LE L W Chage [ Addition
A Z, EARL 22 NAME e

RS

smeetaponess | 800 CHENEY HEY 23 STREET ADDRESS

CITY- 57- 20 TITUSVILLE FL 2. 4 GITY-ST-21P
1 Tme 10 P DECETE 31 TITLE [T Change ] Addition
T e WENTWORTH, BOB 3.2 NAME

streeraporess | 1530 EUDORA ROAD 9.3 STREET ADDRESS

CITY-ST-2P MONT DORA FL 34, GITY-5T-2P

me [ d ~2 T o A1TIE Fr W Changs L] Addifon
NAME HUBBARD, RICHARD 4.2 NAME w

;| smeeraooness [ 2250 FRUITVILLE RD 43 STREET ADDRESS
| oy.stoe SARASOTA F 44 0TY-S1-2Ip
ST SAD " DELETE 51 TILE AN > [T Crange g Additlon
NAME DUCAT, MIKE 52 NAME OELEF BOTE
sweetooress | 2010 DUNDEE RD sssecTaDRess | (o O F CRATER ) LANE
|_CTY-5T-2P WINTER HAVEN FL 54 0ITY-5T- 2P TR L. B3/
TITLE [T DELERE 6.1 TITLE N T changs [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oiy-81-2ip 6.4 CITY-5T-ZIP

14. | hereby certily thal the information supplied with this filing does not quallty for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplementat annual rapon is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or ditactor of the corporation or the receiver Or trusies empowerad to execute this report as required by Chapter 617, Floriga Statutes; and that my name appaars In

Block 12 or Block 13 if Wn an attachment with an address. /
SRl D Ak & S /:-‘ %M}“fﬂ [ O S S - S /,00- Pt I bf 0o ~37s™7 s




