2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705019 A retary of State™

GREATER JACKSONVILLE BOWLING ASSOCIATION, INC. ‘ 04-08-2002 90231 044 ****61.25

Principa! Place of Busingss Mailing Address

PO BOX 440663 PO BOX 440669 ,

JACKSONVILLE FL 322220006 JACKSONVILLE FL 3222240008 .

T s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City;i Slate City & State 4. FEI Number Applied For

51'0135716 Not Applicable

Zip 'y Country Zip Couniry O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
FUNCK, ICTCR A - L o Street Address (P.0. Box Number is Not Acceptable) .
5105 BILKEN DRIVE EAST
JACKSONVILLE FL 32210

City FL l Zip Code

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

s@aTRE >

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE

e D i Eal 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE:E: NQV’V f?E l,s $81 25 Trust Fund Contribution. O ?ddgd ta F?és e Department of State

10. - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik DP o 1 Delete e Ol Chenge [ Addition
NAME FUNCK VICTOR M R
STREET ADDRESS 5105 BILKEN DRIVE WEST STREET ADDRESS
“CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
me = 1 3 Delete T J3F Vice Pres ident M charge  [J Addition
NAME STILL, DONALD 0 - NAME Roger Limel_
STREET ADDRESS 3935 NORMANDY BLVD. #151 STREET ADDRESS 1$60 Gc.of‘jlﬁ- jo-dc be.
CIVSTIP | JACKSONVILLE FL 32221 st | Jox, FL 3934y
TILE N ' g’ Delate TITLE av [ Change ] Addtion
nme o (FUNCK WICTOR..— . oo .-y L fwe  _ [Srsanson, Tom o
STREET ADDRESS | 5105 BILKEN DRIVE EAST STREET ADCRESS | GEAS Old Boymmdm,_. Rd &,wq
gm-s1-2p JACKSONVILLE FL 32210 oSt | Jaw, AL 32256
TITLE CJ Delete TE gy [ Change [X cidition
NAME HILL DIANE NAME Hai ), Tarmes
STREET ADDRESS | 7860 GEORGIA JACK DR. N STREET ADDRESS 111'5 La Tour PL
orv-sr-ar JACKSONVILLE FL 32210 T 3oy Pl 33321
TITLE ) 7 pelete TITLE O Change [ Addition
nME LOWMAN JOHN P NAME
STREET ADDRFSS 5323 BLACKTHORN RD © "f STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE EL 32244 ’ CITY-ST-7IP
TITLE kI ) [ oetete TITLE [ change [ Addition
wMe | ROBINSON, JAMES G ‘ v
STREET AGDRESS- [ PO} BOX 2391 . STREET ADDRESS
CITY-ST-2IP CKSONVILLE -FL 32203 ) . E CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! 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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all ot e empowered.

(el oty g

SIGNATURE: Bl 7 o Z0UIRED J IO Qoy 747350

sIGHATURE AND TYPEQ/OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢

i

CR2E037 (8/01)




