FILE NOW: FILING FEE IS $61.25

FILED

NOWNPROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 705019 (8)

GREATER JACKSONVILLE BOWLING ASSOCIATION, INC.

Principal Place of Business

3622 ST. JOHNS AVE.
JACKSONVILLE FL 32205

Mailing Addrass

3622 ST. JOHNS AVE.
JACKSONVILLE FL 32205

LT

3. Date Incorporated or Qualified

01/04/1963 o
4. FE| Number Applied For
51-0135716 Net Applicable
Principal Place of Business . Mailing Address o -
el f S 5. Certificate of Status Desired O $8.75 Additional
o _ Fee Requued
Suite, Apt. #, elc, Suite, Apt. #, etc. &. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution Added o Feas

=
2]
5]

_2|
=
m

affice or registered

City & State Clty & State 7. Is this nonprofit corporation 2 homeowners association?
Cves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
251 |20] 30| Parsonal Property Tax due June 20.  [lves [ No.
9, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~
81} Name S
VOELKER, TED J 82| Straet Address (P.O. Box Number is Not Acceptable) - o
2462 BLACKBEARD DR.
JACKSONVILLE FL 32224 83
84§ City ias| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

agent, or both, In the State of Flevida, Such change was authorized by the carporation’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 Signatere, typed of priniad name of ragisteraa egent and titla it applicable. (NOTE: Ragistarad Agent sigrature requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OP [J DELETE 11 TLE [ change ] Addilion
NAME VOELKER, TED J 1.2 NAME
smeer aooress | 2462 BLACKBEARD DR. 1.3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32224 14 CMY-ST-ZIP
TITLE VFPD L] DELETE 2.1 TITLE [Jchange 1 Addition
NAME STILL, DONALD D 22 NAME
streeTaporess | 8985 NORMANDY BLVD. #151 2.3 STREET ADDRESS
TITY-5T-2IP JACKSONVILLE FL 32221 2. 4 CITY-ST-2Ip -
TILE VPD [ DeLETE 3.1TITLE ’ T [T cChange LT Additicn
HAME JOHNSON, BOBBY W 3.2 NAME
swmeeTaporess | 4176 O'RIELY DR, W. 3,3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 3.4, OTY-ST-2IP
TMLE S 1 oFErE 41 TMLE [T change ] Addition
NAME HILL, DIANE 4.2 NAME
sTReeT acoress | 7860 GEORGIA JACK DR. N. 43 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL. 32210 SACITY-ST-2IP
TIME T 1 T DeLErE 5.1 TITLE [T changs [ Addition
NAME PATTON, ROBERT SR. 52 NAME
ezt aporess | 915 12TH STR. N 5.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE BCH FL 32250 54 CITY-ST-71°
TITLE VPD [ belETE 61 TITLE [ I Change [ ] Addition
NAME HITCHCOCK, MICHAEL 62 NAME
sraecT apprsss | 8034 WEATHER VANE DR, 53 STREET ADDHESS
cm ST-79 JACKSONVILLE FL 32244 64 GTY-ST- ZIP
. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. O7(3)(3), Flarida Statutes. | further cerlify that the information

officer or director of the carporation or the receiver or trustee empaowered to
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ;%Be\dﬂfiﬁﬁdfr@@ K=

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made urder oath; that { am an

e this report as required by Chapter 617, Florida Statutes; and that my name appears in

%ﬁ,& t/z?/e 7 P 23595

SIoNATURE AND TYPED DR PRINTERD NAME OF SIGNING OEFICER OR Dm‘ECTUH

Bavima PRONG ¥ e e o

CR2E037 (10/97)



