2006 NOT-FOR-PROFIT CORPORATION FILED

- ~~* _ANNUAL REPORT (AR) May 15,2006 8:00 am

DOCUMENT # 702170 Secretary of State
1. Entity Name
05-15-2006 90043 014 ****41 25

BOWLING CENTERS ASSQCIATION OF FLORIDA, INC.
Principal Place of Business Maiiing Address
2690 BABBITT AVE 2650 BABBITT AVE
ORLANDO FL 32833 ORLANDO FL 32833
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/05)

City & State City & State 4. FEI Number Applied For

59-2359587 Mot Applicable
Zip Counlry an Country 5. Certihcate of Siatus Desired ] $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAM V., LUTHER
2690 BAEBITT AVE

Streer Address (P.0. Box Number is Nat Accepiable)

ORLANDO FL 32833

City FL. Zip Code

8. The above named enlity submits 1his statement far the purpose of changing 11s registered olfice or registered agenl, or both, in the Stale of Florida. | am Farmiliar with, and accept
Ihe obligations of regisiered agenl.

SIGNATURE
. ‘;‘ Shgnature. byt o PG rure of tegsiered agent and ke J apphicaoic (NOTE Fegistercd Agent sigaaus & réquited whisn rearsiabing) DAL
FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 may Be : Make Check'Pafable'tc';
. Due By May 1, 2006 Trust Fund Contribunion. (W Added to Fees - Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 70 OFFICERS AND DIRECTGRS IN 10
TMLE D O velee TILE (O Change [ Addition
NAME LUTHER, PAM NAME
STREETADDRESS [2690 BABBITT STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32833 CIFY-ST-7P
TITLE D [} Detete TTLE (3 Change  [] Addition
HAME FINKELSTEIN, SANDY NAME
STREET ADDRESS |600 COURTENAY PKWY STREET ADDRESS
CITY-51-2P MERRITT ISLAND FL 32953 . CITY-ST-21P
TME 1D O Detete nLE [ Change ] Addition
NAME DYKES, BOB NAME
STRIETADDRESS |1001 W OAKFIELD DRIVE STREET ADNRESS
CivY-s1.71P BRANDON FL 33511 CiTy-ST1-2IP
fiT D [ Dadete e O change 3 Addition
MAME HARMON, CHARLENE HAME
SIREET ABDRESS (BOD CHENEY HIGHWAY STAEET ADDRESS
CITY- ST-21P TITUSVILLE FL 32780 CITY-S1-ZiP
ILE D ,E] Delete LE I chage [ Acduion
NAME SCHUMACKER, JOE HAME
STAEET ADDRESS | 1389 NW 135TH AVE STAEET ADDRESS
CHY-ST-21P SUNRISE FL 33323 CITY-ST-2IP
e D [ Delete TITLE O Change  [J Actilicn
NAME Gnithony Fraime WAWE
STREET ADDRESS | &6 76 4 v STREET ADDRESS
ev-ste | ZepA Gy Acls \W 535/ CITY-ST-2P

12. | hereby cerlif{lhai lhé intormation supolied with this filing does not qualily for the exemptions conlained m Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recewver or e empowered o execute this report as requrred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atlachment ddress, withealyolher iilge poweared. ﬂo

SIGNATURE: e Ly fore 5/5*/96 zi¢ 2223

SIGWATURE AND TYPED ORPRINTED NAME OF SIGNING OFFCER OoDIRECTOR

Uaytare Phone #




