FILE NOW: FILING FEE IS $61.25

FILED R
NONPROFIT FLORIDA DEPARTMENT OF STATE &
L ]
CORPORATION K athorine Harris Mar 16, 1999 8:00 am ¢
ANNUAL REPORT Secrcan o Sial Secretary of State
1999 DIVISION OF CORPORATIONS
(03-16-1999 90088 022 ****4] 25
1. Corporation Name
GREATER MIAMI BOWLING ASSOCIATION, INC.
Principal Place of Business Malling Address
785 S W 4TTH ST #0186 THE5 S W &7TH ST #3116
MIAMI FL 33155 MIAMI FL 33155
"2 Principal Place of Business 2a. Malling Address 3. Date Incorggated or Qualifed
] | 09/14/1362
Suite. Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;} 59-1038427 Not Applicable
ity & Stat ity & Stat ith
City ae Gy ate 5. Certifcate of Status Desired O 5875 AGQ|t>onal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing A $5.00 may Be
;] H E W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HARPER- HAROLD J. 821 Sireet Address (P.O. Box Number is Mot Acceptable)
7165 S W 47TH ST #3186
MIAMI FL 33155 83
84| Ciy FL ‘85] Zip Code
T 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 of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. I am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Signatuse, typad or pnated name of registered agent and tite If applicable [NGTE Registerad Agent signature requied when rewnstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE vV [ DELETE 11 TITLE [] Change [T] Additien | T
NAME BOLLER, PAUL 12NAME B
sreeT aooress| 14455 SW 98 CT. 13 STREET ADDRESS &
QITY-ST-2IP MIAM), FL 00000 14CITY-5T-21 &
TMLE ST (] DELETE 21TIRE [DChenge [ Addton | O
NAME HARPER, HAROLD J. T2NAME
stresT aooress| 7165 SW 47TH ST. #316 23 STREET ADDRESS
CITY.ST.2IP MiaMI, FL 00000 2 4 CITY-ST- 2P
TnLE D ] DELETE 31TITLE [JChange [} Addition
NAME WILLIAMS, TIMOTHY 32 NAME
streetaooress| 11705 S.W. 81ST ROAD 13 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 14 CITY-ST-ZP
TIMLE D ] DELETE 41TME [Change  []Additon
NAME DELEONARDIS, JAMES 4 2NAME
streetaooress| 11225 SW 109TH AVENUE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL $4CITY-§T-2
TITLE P [ DELETE 51TITLE [JChange [ Adartion
NAME HUNTER, STEPHEN J 52 NAME
streeTapoRess| 12945 SW 66TH TERRACE DRIVE 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54CITY-ST.2P B
TITLE D [ DELETE b1 TME [Crange ] Addion
NAME BOONE, DAVE 62 NAME
streer anoress| 11260 NW 21 CT. §3 STREET ADDRESS
CITY-ST. 21 MIAMI FL 54 CITY-ST-ZPP B

- 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

3//-? /9? 308 (gL-22.25

SIGNATURE: W
ITED NAME OF SIG G OFFICER DIRECTOR

SIGNATURE AND TYPED DR

Date Lraytma Phone #



