2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705019 o FILED
1. Entiy Name e o= o7 Jan 18,2000 8:00 am
GREATER JACKSONVILLE BOWLING ASSOCIATION, INC. Secretary of State
01-18-2000 90042 014 ****g] 25
Principal Place ¢f Business Mailing Address
3622 ST. JOHNS AVE. 3622 ST. JOHNS AVE, . .
JACKSONVILLE FL 32205 JACKSONVILLE Fi 32205-9065
. VYyVvuui
s RS = IRV
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied .For
510135716 Not Applicable
Zip Country Zio Country 8. Certificate of Status Desired O ?g'gfq Iﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VOELKER. TED J Street Address (P.O. Box Number is Not Acceptable)
2462 BLACKBEARD DR. o —
- [ JACKSONVILLE Fli- 32224 - T o : :
‘ : City FL Zip Code

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

-

smwmua&/ / // //Z\ //5 /;aao

1ura typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ,B, ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. 4 ' s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50

TITLE DP o [ Delate O e (3 Change [ Addition

NAvE VOELKER, TEDJ NAME

STREET ADDRESS | 2482 BLACKBEARD DR. . STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE FL 32224 CITY-ST-2IP

TITLE WP o mte e v . 73 Delete TrLE : {1 Change _ [ Addition

NavE STILL, DONALD D NavE L

STREET ADDRESS | 8085 NORMANDY BLVD. #151 STREET ADDRESS b

CITY-ST-21P JACKSONV'LLE FL 32221 ' CITY-8T-2IP R

TITLE N [T pelete TLE o . . O change  [J Addition
|=naME— ==t FUNCK, VICTOR =~ T F o e o - - m T B T .

STREET ADDRESS 5105 B{LKEN DH'VE EAST STREET ADDRESS

ciTY-ST-2IP JACKSONV".LE FL 32210 CITY-81-2IP

TME S O Delete TILE i Cdchange [

NAME HILL, DIANE NAME

STREET ADDRESS | 7860 GEORGIA JACK DR. N. STREET ADDRESS

CITY-ST-ZIP J ACKSONWU.E FL 32210 GiTY-S§T1-2IF

TITLE T [ pelete TTLE OiChange [ .

HAME LOWMAN JOHN P NAME

STREET ADDRESS 5823 BLACKTHORN RD STREET AGDRESS

CITY-5T-2IP JACKSONVILLE FL 32244 CITY-3T-2IP

TITE v : [ Delete TITLE [JChange [T

NAME ROBINSON, JAMES G NAME

STREET ADDRESS Po Box 2391 STREET ADDRESS

om-s-2¢ | JACKSONVILLE FL 32203 c-st-2¢

1 e el N s Tiletre | i B SR T T e T R ST L ST TR T SR W S T ik el Ve R T B W

12. | hereby cerlify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

é F PO

Date Daytime Phone #



