FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ESit e | Jan 221998 8:00am

1998 Secretary of State

DIVISION CF CORPORATICNS
DOCUMENT # 705847

1. Corporation Name (2)
BROWARD COUNTY BOWLING ASSOCIATION, INC.

AL A R

Principal Place of Business Mailing Address

406 NW. 21 ST 408 NW. &1 ST 2. Date Incorporated or Qualified
WILTON MANORS FE 33311 WILTON MANORS FL 33311 07/0211963
4, FEI Number Applied For
590837637 Not Applicable
2. Principal Place of Business 2a. Mailing Address . . $8.75 i
5. Certificate of Status Desired O -/ 3 Additional
17800 W OARLAND PK_BLVD [26] 7800 W OAKLAND PK BLVD ‘ “ " Fes Requied.
Suite, Apt. #, stc. - : Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 mayBe

221210=D 27| 210-D Trust Fiihd Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation a homeowners assoclation?
BSUNRISE, ELORIDA 28] SUNRTSE,  FLORIDA Yes [lNo -
Zip Country Zip Couniry 8. This corporation owes ar has paid the current year Intangible
2433351 25] USA 28] 33351 |30] USA Personal Property Tax due June 30.  [ves [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name T ) T
RUSSELL, HARRY 82| Sireet Address (F.O. Box Number is Not Acceptable) -
408 N.W. 218T §T
WILTON MANORS FL 33311 83
84| Ciy 85 Zip Cede
FL |

SIENATURE

11. Pursuant to the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingits regisiéred”
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 617,

the corporation’s board of directors. | hereby accept the appointment as registered
C3, Florida Statutes. R o5

Slgnature, typed o printed name of registerad agent and titla if applicabia, {NOTE: Reglstered Agent signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e VPD T DELETE 11 TLE [T Change [ Addifion | =
NAME OLSON, KENNETH 12NNE e
sweeTaporess | 11460 NW 32 PLACE 13 STREET ADDRESS s
CITY-ST-2P SUNRISE FL 14 CITY-ST-2P o
TITLE VED [} DELETE 21 TITLE T 1chenge [ Addition [©O
HAME FRAGOSO, RALPH 2.2 NAME :
STREET ADDRESS | 6326 S.W. 23 ST. 2.3 STREET ADDRESS
CITY - 5T-20P MIRAMAR FL 2. 4 OITY-ST-2P
TILE P ] DELETE 31 TILE T 1 Change  T_1 Addition
NAME SKULINA, RIGHARD 3.2 NAME
smeeTADRESS | 6113 NORTHWEST 18TH STREET 3.3 STREET ADORESS
CITY-ST-2IP MARGATE FL 3.4, CITY-57- 2P
TITLE VPD ] DELETE £1TILE LI Change  [_I Addition
NAME DUSHACK, DEWEY 4,22
sTReeT aDoRESS | 7502 N.W. 30 PL 43 STREET ADDRESS
QITY-ST-2P F1. LAUDERDALE FL 44 CITY-5T-2P
e VPD 1 DELETE 5.1 TITLE L Ghange LY Addition
NAME ABRAMS, JAMES 5.2 NAME
sTReeT aDoREss | 7920 NW 8 COURT 5.3 STREET ADDRESS
CITY-57- 7P MARGATE FL 5.4 CIFY-5T-2IP
e ST T DELETE 61 TILE o [J Change L] Acdition
NAME RUSSELL, HARRY 6.2 NAME
streeT anDRESS | 408 NW 21 ST 6.3 STREET ADDAESS
CITY-$3i- 29 WILTON MANORS FL 6.4 CIRY-S7- 2IP

officer or director of the corporation or the recelver or trustea empow
Block 12 or Block 13 if changed, or on g attachment with an adsrgs.

SIGNATURE:

14. | hereby cartify that the infermation supplied with this filing does not qualtfy for the exa'nlgﬁon stated in Section 119.07(3)(j}), Florida Statutes. | further cerfify that e information

indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i Y

2 P87- 2777




