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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE ng 23 ) 1 999 8 . 00 am
CORPORATION ¥, i Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of*,,‘sm,‘tate
1999 ! DIVISION OF CORPORATIONS 02-23-1599 90011 003 6125
DOCUMENT # 70273
1. Corporation Name
AMERICAN LAWN BOWLING ASSOCIATION MEMORIAL FOUND
ATION, INC. |
Principal Place of Business Mailing Address - ) . : .
703 QJAl AVE 703 QJAl AVE
S G . S G . 7 RN TR ROAR
us us !
. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 |26] 07/28/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Eﬂ EL - 953123143 _ . - [ _|NotAppiicable.
= City & State ol City & State 5. Certifcate of Status Desired [ $8F'; SRQA:;?;‘;“"'
Zip Country Zip Country 6. Elaction Campaign Financin . 55_00 May B
a IEI }EL Eu—l Trust‘;unda Con:::uti‘cr:: ° 0 Added to Igzesa
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Replstered Agent
81 Nama_i I.. -.-p o5
’) .
ESCHHAROLD L. 82[ Street Add:els,.: (P.0. Box Numb':; !.SLN':)[‘ Acceptable)
1524 LAKE SHORE DRIVE - 7032 Orat Avg
ORLANDO FL 32803 N Sum Cvry Can TER , _
Cif a5 Zi e
W_SUM Oiqy Cewrer FL P37 3

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 both, in the State of Florida, Such cha was authorized by the corporation’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  Jouw L. Paiwuier | TegacsrEr v //j /%‘
Sigrature. typad o prntad name of ragislered agent and tile if applicable. (NOTEY Registerpd Agent signature requiredAvhen reinstating} ¥ DATE

12. OFFICERS AND DIRECTORS AN EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TR ] DELETE 14 TME TRYSTEE CiChange  [X] Addition
NAME MCARTHUR, DOUGLAS 12NAME ToRwm an , REYmor)
sreeT ADDRESS| 7185 W TOPEKA 13 STREET ADDRESS 148y WorLrp Lavrsl De - N
cy-stzp___| GLENDALE A7 14 GITY-5T- 2P Som O7v CEn 7o FL 33573
TLE T WDELETE 24TITLE TresTER 7 CiChange [ Addition
NAME PHILLIPS, JIHN L 22 NAME Svartd , Cottnd ‘
streev aporess| 703 OJAT AVE 23 STREET ADORESS 43 Oprma AVE
CITY-§T-21P SUN CITY CNTR FL 33573 2,4 CITY-ST.2P Lava Hipwagupa NI 0 T03Y
TMLE TRST [J DELETE 3ATME TREASURER [XChange [T Addition
NAE DEGENHARDT, KENNETH P 12NAME Drtues , JoHN
sreeTaoDress| 1209 E ROADSMEET ST 33 STREET ADDRESS 203  Orsr Ave .
orv.st.ze | MILWAUKEE Wi 53212 34.CTY-ST-ZP Svm Oty Cmwrae  EL 33573 -
THLE TR | DELETE 44TILE “TRueT E € o [JChange & Addition
o GOLDMAN, ROBIN +2N0E Bayn T, Muresy
streeTApDRESS| 52 PENNY LANE 4.3 STREET ADDRESS lod7., Noawggn DR
erv-st-z¢ | BALTIMORE MD 44 CITY-ST- 2P S anr Josg. CA  F5124
TmEe TR ] DELETE 5.1 TILE ’ [OChange  []Addition
NAME WEST, GEORGE 52 NAME
sreeT ADoRess] 1506 N ORCHARD 53 STREET ADDRESS
CITY-51-2P TACOMA WA SACITY-ST-ZP ,
TINE TR [} DELETE 6.1 TIME . [JOChange [ Addition
NAE ASHTON-PHILLIPS, MICHAEL 82 NAME ‘
smreeTADDRESS | 1764 N. FAIRFAX AVENUE 63 STREET ADDRESS
crv-st.ze, | LOS ANGELES CA 64 CITY-ST-ZP

T4 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likempuwerad.
SIGNATURE: .,f../f-/J‘W  3-434-79F7

CR2E037 (11/98)




