2005 NOT-FOR-PROFIT CORPORATION FILED
. - ANNUAL REPORT

DOCUMENT # 702913
1. Entity Name
%%EKTER MIAMI WOMEN'S BOWLING ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
%7165 SW 47TH 5T, BLDG. #316 %7165 SW 47TH ST, BLDG. #316
MIAMI, EL 33155 -MIAMI FL 33155

L

TR0

Jan 14, 2005 08:00 AM

01112005 No Chg-NP CR2EQ037 (10/03)
4. FEI Numbet Applied For
508-1113680 Not Applicable
e e ; $8.75 additional
R, 5. Certificate of Status Desired {0} Fee Raquired

€. Nams and Address of Current Registerad Agent

AcOBS, SUES DO NOT WRITE |
MIAM, L 33155 . _ _...IN.THIS SPACE

$. Tha abowe named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE it R — R —— e

Signatura, typed oe printed name of ragisiered ggant and o ¥ applicable. {NOTE: Aget aignature tem W} DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Ba

Duoc by May 1, 2005 Trust Fund Coniribution, | Added to Faes
10, OFFICENS AND DIREGTORS _ S SN T
TME P . : T
NAME BUZZARD, MARGO
STREET ADDRESS | 10930 SW 47 TERR. . ) o .
CITY-S1-2P MIAML FL 33165 T T --Uﬂl?ﬂl}f.}lgl‘;g? - o - . ..- -
e 187V _ 01714705 -80043-023 61,25
NAME GOLDSTEIN, SHELLEY . o T
STRELTADORESS | 8420 SW 102 STREET T A ) '
CITY-51-2P MIAMI, FL 33176 ) BRI
e 2NDV ‘
NAME FASBINDER, ANN MARIE

S e e DO NOT WRITE

we Ao -~ INTHIS SPACE

NAME JACOBS, SUEB
STREETADDRESS | 7165 SW 47 STREET #3186
Cy-51-2P MIAMI, FL 33155

TE SAA

NAME NEVERS, PATTY
STREET AODRESS { 14498 SW 127 COURT
CITY-St-2P MIAMI, FL 33186.

TMLE

NAME

STREET ADDAESS
CIY-ST-2P

| 12. | hergby certify that the Infarmation supplicd wilh this \‘-':l'ing does not quality for the exemngption stated in Section 119.07%3)&). Florlda Statutes. 1 furthier certity that the information
indicaléd on this repart or supplementat report is frse and acclitate and that my signature shall have the same legal effect as if made under oath; that § am an officer ot director
of the corporation or the Feceiver gr yustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, br ;nn‘ﬁn_a%?llglgng_:ﬁﬁt 1 3n address, with _a:u ouyr Hke empowared, .
SIGNATURE: _ SUE B. JACOBS §(£_u,, ﬁﬁa&b . 1/11/05 - 305-665-0788
[T Date

GNATURE AND TYPED ON PAINTEC MAME DF siGrmnG DFH!IHOHD!.WII Daytrme Phane #




