FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W cusonocomomnons Secretary of State
DOCUMENT # 705847 (2)

1. Corporation Narme

BROWARD COUNTY BOWLING ASSOCIATION, INC.

NN AN

Principal Place of Business Mailing Address
408 NW. 21 ST 408 NW. 21 §T
WILTON MANORS FL 33311 WILTON MANORS FL 33311
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E' 59'0837637 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
“ P P B. Coertificate of Status Desirad [j $8'75 Additional
[2—2| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Cantributian 0 Added to Fees
Zip Country Zip Country B. This corporation has Kability for intangible tax under 5. 169.032,
;] EI —2;| E Florida Statutes Oves o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
RUSSELL HARRY 82| Street Address (P.0. Box Number is Not Acceptabla)
408 NW. 21ST ST
WILTON MANORS FL 33311 83
11. Pursuant 10 the provisicns of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

office or registersd agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sipnalure, typed of printed ramie of regisiered agent and tive it apphcable {NOTE: Raglstered Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE VPD [J DELETE 11T [(Jchange [ Asdition
NAME OLSON, KENNETH 1.2 NAME
smeeraooress | 11460 NW 32 PLACE 1.3 STREET ADDRESS
LTy -S1- 2P SUNPISE FL 1LACHY-8T-2P
TITLE VPD T pELETE 2ATNLE [ change ] Addition
NAME FRAGOSO, RALPH 22 KAME
streer appeess | 6326 SW. 23 ST. 23 STREET ADCRESS
CiTY-ST-2IP MIRAMAR FL 2.4ETY-5T-2P
TINE P Bel DELETE 31TILE p BT Change [ Addition
NAME DUSCH, TOM S2NAME RICHARD SKULINA
staeer aopaess | G897 NW 14 CT BISTAEETADDRESS | 69113 N,W. 18 St.
CITY-ST-2IP PLANTATION FL 34.0I1Y-ST-2P MARGATE, FL. 33063
TITLE VPD [T DELETE 41TLE ! [T Change T Addition
NAME DUSHACK, DEWEY 4 2 NAME
streeTADoREss | 7002 NW. 30 PL 43 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL A4 CY-ST-2P
FILE VPD b & HTIT: BATIE VPD Wt change (] Addition
N KELLY, ERROL SZNAE JAMES ABRAMS
sweet aooress | 7040 SW 24 COURT SISTETAORSS | 2950 N W, 8 COURT
CITy-§T-2P MIRAMAR FL 5.4 CITY-ST-2P MARGATE.. . FL 33063
TLE [ [T DELETE 6.1 TLE ‘ = T ctange  [J Addition
NAME RUSSELL, HARRY £.2 HAME
staeer anoness | 408 NW 21 ST 6.3 STREET ADDRESS
CITY-$1- 2P WILTON MANORS FL §.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualily for the axemption stated in Section 118.07(3)i), Fiorida Statutes. | jurther certily that the
information indicated on this annual repart or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13if changec% attachment with gn address.
SIGNATURE: /?4-—“1 L eLof ‘Mﬁﬁﬁﬂe// ,’/_%"7 QEHSLY-144&

BIGNATURE ANEXYPED DR PRINTED NAME OF SIGNING OFFICER OR THREC Daytime Phone # OOTAATE.

nggg:g;gi\l 4@ ‘:’-:_ ‘e . FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CRZE037 (9/96)



