2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705019 Jan 31, 2001 8:00 am
1 Emiy Name Secretary of State

GREATER JACKSONVILLE BOWLING ASSOCIATION, INC. 01312001 90050 013 ****6] 25
Principal Place of Business Mailing Address
3622 ST. JOHNS AVE. 3622 ST. JOHNS AVE.
JACKSONVILLE FL 32205 i JACKSONVILLE FL 32205

|

| L

i

. Principai Place of Business 3. Mailing Address ”"m m" Im
O goy_YWypbbq Po dox yyoét 4
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M&ﬁ{\.‘ﬂﬂﬂl‘}« E_Fk TRk bonvi }.Lﬁ: F - 510135716 Not Applicable
312%7. 28 E!;g ﬂlc)o;}‘;;yf L _ﬂl 31 Elp?-i’ wp\? \DSD;J;.‘[? » 8. Certificate of Status Desired I geae‘;?q L’:}ggjﬁ‘ma" )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)Q'aga%bh; VieTo KA.
VOELKEH, TED J - - Street Addréss (P.C. Box Number is’Not ﬂccep’t Iey,
2462 BLACKBEARD DR. | Nias Aijicen DRE EH
JACKSONVILLE FL 32224
. Cit FL Zip CodeD
Tdetdomen ‘- Fh 13221

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or‘()oth. in the state of Florida.

form.
SIGNATURE z M. ;‘m\lé‘—{e [E fot o0/
Slgnaturs, Ty or pifited nema of registersd agent and title if applicable {NOTE: Registerad Agent signaiure required when reinstating) 0 DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS ANDC DIRECTORS P l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 10
e DP % TMLE op BFChange [ Addition
NAE VOELKER, TED J NAME Funex, vieTeRR M.
-.STREET ADDRESS | 2462 BLACKBEARD DR. __ . STREET ADORESS | I [0 4~ éﬁ.}(ﬁ ¥ DETve VY LYa
oStz | JACKSONVILLE FL 32224 S yHetcje vk, Ei AWM IO
TMLE VPD 3 Delete TITLE ! Y [J Change [ Addition
NAME STILL, DONALD D HAME

STREET ADDRESS | 8985 NORMANDY BLVD. #151 STREET ADDRESS
ev-sT-2P | JACKSONVILLE FL 32221 GITY-ST-2IP

1V %ﬁge [ Addition
e FUNCK, VICTOR e wimtph, RoveR

STREETADDRESS | ‘7HED € FoANG1 A FAN o8, M
Y| ot o M b, KA 3DAID

Staeer ADCRESS | 5105 BILKEN DRIVE EAST
e-sT-2P | JACKSONVILLE FL 32210

TITEE [ Change [ Addition
NAME
STREET ADDRESS

TITLE S 7 Delete
NAME HILL, DIANE
STREET ADDRESS | 7860 GEORGIA JACK DR. N.

CIry-ST-2IP JACKSONVILLE FL 32210 CITY- 8T-21F
THLE T [ Detete TITLE [Jchenge [ Addition
NAME LOWMAN, JOHN P NAME

STREET ADDRESS

STREET ADDRESS | 5823 BLACKTHORN RD

MLE v S faiete | THLE

GITY-5T-71P JACKSONVILLE FL 32244 cry-sr-21
TLE 3v 7 Delete TITLE [ change [ Addition
NAME ROBINSON, JAMES G NAME
STREET ADDRESS | PO BOX 2394 STREET ADDRESS
.|_omY-sT-2e JACKSONVILLE FL 32203 . GTy-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 corporation 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A IINSGLYAE B AT, e/ (ETmol G- 779-735D

Date Daylﬂne Phone #

¢

eoqn -

CR2E037 (10/00)



