2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 702736

Entity Narme

AMERICAN LAWN BOWLING ASSOCIATION MEMORIAL FOUND

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90106 023 ****5] .25

Mailing Address

OJal AVE 703 OJal AVE
CiY CNTR FL 33573 SUN CITY CNTR FL 335735108
us

PrincipéfP\ace of Business

Suite, Apt. #, etc.

3. Mailing Address

AN

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00005628

(T

CLty & State City & State 4. FEI Number Applied For
95-3123143 NGl Applicable
zp Country Zp Couriry 5. Cenificate of Status Desired O $8'75 ﬂ_«dditicnal
_ - - - - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlLUPS, JOHN L Street Address (P.O. Box Number is Not Acceptable)
703 OJAI AVE
SUN CITY CENTER FL 33573 ‘ .
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typad or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 _
T O Delete TLE eI ) R change O] Addition |
PHILLIPS, JOHN NAME PH{ Lims Teil I‘/i_ S’
=< | 708 OJAl AVE STREET ADDRESS 203 Ore/ t/i’ Ve _ ) 8
52 | SUN CITY CENTER FL 33573 oim-st-2¢ Sew Cizy Corrée, FL 33577 &
T O Delere TE D ) B Change [ Additon | O
TURMAN, RAYMOND NAME TURMAN RATMEND
~ | 1054 WOLF LAUREL DR STREET ADDRESS jG5Y fie Loarge DR
§12° | SUN CITY CNTR FL 33573 oiv-st-2p Suv Crr Cawrde, AL 33473
TRST 1 Delete TITLE D ) gthange [ Addition
DEGENHARDT, KENNETH P NAME DECENHARIT , KEVLATH
-1 1208 E ROADSMEET ST STREET ADDRESS 1209 =~ Rea'stm 'Zl/t {7
28 | MILWAUKEE W1 53212 e - 2p i wae k€E WFE 532L
T [ Delete TITE ] c o A Crange [ Acdition
. NAME ot Tar ‘ol
s fygnh%%uxw STREET ADDRESS 2/_5‘ Ob e AVE _
2P | LAKE HIAWATHA NJ 07034 CITY-S7-2IP L are ////:gfu ATHA //\T d703Y
TR O pelete TITLE I» i . RChane [ Addition
WEST, GEORGE NAME wesr, & Zonre £ )
s | 4E08 N ORCHARD STREETACORESS |/ 406" AS - Orevsrk
20| TACOMA WA 5720 Zacoma , W #
TR [ Delete TLE D R PHchange [ Addition
ASHTON-PHILLIPS, MICHAEL NAME A f-unn/ . Paﬂ.cz;; Micymee
" | 1764 N. FAIRFAX AVENUE STREET ADDRESS Tl A FREme AVE
¥2  [108 ANGELES CA civ-Sr-2P Lei AwvezekS, CA

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida’Statutes. | 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 it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, with all othgr like ergpowered. -
r g A ) P (. . e
CHATURE: _ SRR AUy 5T i Lo 1 HIL S

TR & 3-7577

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR

Date Daytime Phone #



