2005 NOT-FOR-PROFIT CORPORATION

____ANNUAL REPORT (AR) o FILED
DOCUMENT # 705847 | ST Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
BROWARD COUNTY BOWLING ASSOCIATION, INC.

Pringipal Place of Business ___ Mailing Address

;?OODW OAKLAND PK BLVD ;?gDDW OAKLAND PK BLYD
SUNRISE FL 33351 . 3 SUNRISE FL 33351
us ¢ us
1]
ite, Apt #, atc. - Bui 3 .
Suite, AL #, & - ie. Apt. #, ete 18t MOORE CR2E037 (10/04)
City & State T City & State ) 4, FEl Number’ i Applied For
58-0837637 Mot Applicable
Zp Country 2l Couniry . Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registersd Agent 7. Nams and Address of New Registerad Agent
—_— el ~— = Name - ‘ r
OBERG, DONNA L - —_—
Street Address (P.O. Box Number is Not Acceptable
7800 W. OAKLAND PARK BLVD., #D-210 pravle)
OAKLAND PARK FL 33351
City ] FL ’ Zip Code
8. The above named entity submits this statément for the purpose of changing ts registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent
SIGNATURE e e = =
Sigralute, typsd of printed name of registerad agant and t.tlg' i applicable (WNOTE “Registerad Agsnt signature requiad when reanslating) DATE
T T T R — - = y : e T T T R SRR
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005 =~ Trust Fund Contribution Ll AddedioFees Florida Department of State
10, T FFICERS AND DIRECTORS ' 0 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 10
TMLE PD O nalete LS (TT change 3 Addition
M FIGINI, CARL B KAME " '
SIALET ADDRCSS | 2870 CLEVELAND ST o SIREET ADDRESS " 3..‘”@0%:'?0945_’
CITY-ST-2IP HOLLYWGCOD FL 33020 - oITY . ST-71P o2s01, DS”BSEBS"%I Bt. 25
™ VPD - O Detete = I Change ] Addition
NAME CROWDER, HOWARD HARE
STRLET ADDRESS [ 6898 NW 78 CT STREFTADORFSS
CIiY-ST-2IP FORT LAUDERDALE FL 33321 . . CIry-ST- 2P
Tt VPD B T s T ) [ change L] Addiion
NAME SWENSON, ROLAND 'BUD" L NAME
STREET ADORESS | 10282 NW 31ST 8T - o SIRECTADDRESS
ory-si-ap (POMPANQ BEACH FL 33085 CIIY-S1- 2P
TITLE ED T T T O Delels THE 77 Change T Addifon
NAME OBERG, DONNA L . . MAME
strceT AODREss 7800 W, OAKLAND PARK BLVD D-210 STREET ACDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33351 CIFY-ST-2F
TILE - ' T o § owur : O change [ Addtion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIvY-St-2Ip CITY-S1-7IF
e T T Cloeee ot o ) [Jcoange L[] Addion
NAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY - ST-ZiP CY-S1- 2
12. | hereby certify that the information s supplied with lﬁﬂing does not qualify fer the exerplion stated In Section 113 O?%G}’ﬁ), Florida Statutes. 1 further cerlify 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 g empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with ith all other Ji red /
/ ﬁ
SIGNATURE: L P Zas  JO¥ 257>
SIG RE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR j S Date Diytima Phona #




