FILE NOW: FILING FEE IS $61.25

NONPROFIT N FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON " ""\ Sandra B. Mortham
ANNUAL REPORT e Sacrelary of State
1996 '« J DIVISION OF CORPORATIONS

DOCUMENT # 706565 (6)

1. Corporation Name

BROWARD COUNTY, FLORIDA WOMAN'S BOWLING ASSOCIAT

N O O

Principal Place of Business Mailing Address
6289 W. SUNRISE BLVD. €209 W. SUNRISE BLVD.
SUITE 256 SUITE 256
SUNRISE FL 33313 SUNRISE FL 33313 3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1963 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26 53-1357354 Not Applicable
ite, Apt. # . i ¥, . i
Suite, ApL. 4, et Suite, Aot #, et 6. Cerlificate of Stalus Desired [~ $8.75 Additional
22 El Fee Reguired
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
El EI m m Florida Stattes D Yes ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OBERG, DONNA 82| Sveet Address [P0, Box Number is Not Acceptabie)
6289 W SUNRISE BLVD #256
SUNRISE FL 33313 83
B City F L 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ~ ;

SIGNATURE z)ﬁ_d/a// L. odexe - g

S gnature, yped of prittad name of regstered agent and tlia i appicadls — (NOTE: Registersd Agent s:gnamlrwﬁdr;';-;;r;mlahng) DATE ﬁ
12. CFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIFIEGTORS IN 12 g
TIILE VD [JDELETE 1.3 THLE OJChange [ Addition |+~
NAME FREED, KATHY 1.2 NAME ~
steeet anoress | 1600 SW 64TH AVENUE 1.3 STHEET ADDRESS §
Oty -51-2 POMPANO BEACH FL 33068 140TY-5T-2P &
TIE ST [JOELETE 21T7LE Ocnange  [J Addition  |©
NAME OBERG, DONNA 27 NAME
stheetacoress | 6289 W SUNRISE BLVD #256 2 3STREET ADDRESS
CITY-ST-2IF SUNRISE FL Roscmsiw
TITLE PD [DELETE ATITLE [JCrange [ Addition
NAME JOHNSON, PAT 2.2 NAME
siarer anoess | 1660 SUNSET STRIP 3.3 STREET ADORESS
CiTy-§1-710 SUNRISE FL 34.CITY- 51-2P
TITLE VD {3DELETE 41 TILE [Jcnange [T Addition
NAME CRACCHIOLA, JOAN 4.2 NAME
seeTanoress | 509 N.W 29 STREET 4.3 STREET ADORESS
| omr-sr-ze WILTON MANORS FL 440ITY-57-2P
TILE v [JOELETE 51TITLE [COChange {7 Addition
NAME ROBERTS, BERNICE 52 NAME
sreeTapoRess | 6201 NW 18TH STREET 53 STREET ADDRESS
Ciy-51-2IP SUNRISE FL 54 CTY-S-2P
TLE [JDELETE 617TITLE Clchange L[] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST- 2P
14. | da heroby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florkda Stalutes. | further

certify that the information indicated on this annual report or supplemental annual 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 empowerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address
——— -+ e
SIGNATURE: - = . Mﬁ ﬁ.ﬁ?, H Y /U,
e

SIGNATURE AND TYPED OR PRINTED NAM%GNING OFFICER OR DIRECTOR Daytime Prong # 4




