FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7029{3

1. Corporation Name

GREATER MIAMI WOMEN'S BOWLING ASSOCIATION, INC.

(5)

Principal Place of Business

%7165 SW 47TH ST7.. BLDG. #316

Mailing Address
%7165 SW 47TH 3T., BLDG. #316

A A

MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporatec or Qualified 38. Date of Last Report
12/08/1971 02/10/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 53-1113680 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
ite, Ap v P © 5. Certificate of Status Desired O 58'75 Adc!monal
22 ;l Fee Required
Gty & State City & State 6. Blectian Campaign Financing O $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5—[ El E\ Florida Statutes [0 ves B Ne

9, Name and Address of Current Registerad Agent

10

. Name and Address of New Registered Agent

SPARKS, MARIE C.
7165 SW 471H ST.
BLDG. #316

MIAMI FL 33155

81| Name

B2| Stroet Address (P.O. Box Number is Not Acceptabile)

a3

84| City

FL

85 | Zip Code

1. Pursuant to the provisions of Sactions B17.0502 and 617,1508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE e e e e
Sigraturs, typed o printed rae of my stered agent and tte f applicatilg [NOTE: Regsiared AQEnt Sigrat.re réquired when rémnstatng) DATE
12, OFFICERS AND DIREGTORS 13. ADDINONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE PD [CJDELETE T1TITLE [JChange  [] Addition
RAME BROOKS, VERMELL J. 12 NAME
sTaeet aporess | 7185 SW 47TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 140ITY-51-2IP
TITLE ) [JDELETE 217ILE [CIchange (] Addition
NAME CHILSON, MICKIE 22 NAME
smeer anoress | 7165 SW 47TH ST. 23 $TREET ADDRESS
CITY-51- 2P MIAMI FL 2 40ITY-ST-2P
TITLE VD [CIDELETE 31 TITLE [JChange [ Addition
NAME RAUCH, MICKEY 32 NAME
sTReeT ADoRESS | 7165 SW 47TH ST. 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34 CTY-S1- 26
TITLE SD CIDELETE 41TILE [ Ghange [ Addition
NAME SPARKS, MARIE C. 4 ZHAME
sTreeTanoRess | 7165 SW 47TH ST. 43STREET ADDRESS
CITY-ST-21P MIAMI FL 4aCITY-S1- 2P
TILE i CIDELETE 51TILE [Jchange [ ] Addition
NAME JACOBS, SUE B 57 NAME
sTReeT ADDRESS | 7165 SW 47TH ST. 53 STREET ADDRESS
GITY-§1-7iP MIAMI FL 5.4 CITY-ST-ZP
TITLE [C)DELETE 61 TILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2PP 6.4 CITY-ST- 2P
¥4. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)tk}, Fiorida Statutes. | further

certify that the inforration indicated on this annual report or supplemental anaual repart is true ang accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchanged, or on an attachment with an address

SIGNATURE: __

iNATURE AND TYPED OR PRIN]

NAME OF SIGNING OFFICER OR DIRECTOR

Sue B. Jaccbs

.....___.__M_a.mg;_.z 9-;

1996 305-665-078

Daytime Priong ¥

CR2E037 (12/95)




