FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsrg:c:r:ago;fpsoti:Tloms Secretary Of State

DOCUMENT # 70659 (6)

1. Corporation Name

BROWARD COUNTY, FLORIDA WOMAN'S BOWLING ASSOCIAT

on v AR O
Principal Place of Business Malling Address

6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.
SUITE 256 SUITE 256
FL 33313 SUNRISE FL 3336174
SUNRISE FL 3. Date lncoré)oratod or Quaiified | 3a. Date of Last Report
12/26/1963 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 26 59'1357354 Not Applicable
Suite, Apl. #, elc. Sulle, Apt. #, elc. N $8.75 Additional
m ;;I E. Cerlificate of Status Desired 0O Foe Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 Mey Bs
E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24| 28] 20] [30] Florida Statutes - Oves [dto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
OBERG, DONNA B2 Strest Address (P.0. Box Number is Not Acceplabie)
6289 W SUNRISE BLVD #256
SUNRISE FL 33313 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept theappointment as registered

agenl. 1. am familia wilh, and acg Section 617 w%swtuzesl 7 /5

SIGNATURE oNsA L. ALE 2P/27
Signature. typed of printed name of registerad M and litie if applicable {NOTE: Reglstere<] Agent signaturé required] when ralngiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE VD (] DeLETE 11 TIHE DT O P change T Addition
NAME FREED, KATHY 12 NAME
streeT anoriss | 1800 SW 64TH AVENUE 1.3 STREET ADDAESS
CHTY-51-1P POMPANO BEACH FL 33068 14 CITY~ST- 2P -
TTE ST . T7J DELETE 21 TIILE [ change LI Addition
NAME OBERG, DONNA 22 NAME
sreerappeess | 6288 W SUNRISE BLVD #256 2.3 STREET ADDRESS
CTY-S1-2F SUNRISE FL 2.4 04TY-51-2P ‘ .
TILE PD A DELETE SATME . L] Change™ L) Addition
NAME JOHNSON, PAT 32 RAME
steeet aooaess | 1660 SUNSET STRIP 3.3 STREET ADORESS
THY - 51-21P SUNRISE FL 34 CITY-ST-2IP
TITLE VD 1 EETE PRET: PRES 1 RENT el Changs (] Addition
NANE CRACCHIOLA, JOAN L2NAME .
sweeraooress | 508 NW 28 STREET 43 STREET ADDRESS
£ITY-ST-2IP WILTON MANORS FL A4 CITY-5T-29
T v T T DFLETE 5TIILE PieE-ree B Change [ Addition
HAME ROBERTS, BERNICE 52 NAME
sreer aoress | 6201 NW 18TH STREET 53 STREEY ADDRESS .
GHTY-SI- 2P SUNRISE FL 54 GITY-ST-2IP
e [T orIETE 61TILE PrepereAs B Change L] Addition
NAME 62 NAME Ledeira b\ﬂM‘s
SPREEY ADDRESS 63 STAEET ADDRESS | Zasvile ©. 04 4 QT
CITY-SI- 2P saom-st-zp_ | FriiAodee»s e Ny 3333
14. 1 do hereby certify that the information supphied with this filing doas nol qualdy for the exemplion stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowered to executs this report as requited by Chapter 617, Fiorida Statutes; snd that my name
appears in Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE:  —=otrrrr i 1t R Ebamn &”M M) I 4y $46y

SIGNATURE AND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR Daytima Prone § QO34TT6

CORPORATION o Wl Feb 17 1997 8:00am
ANNUAL REPORT e

CR2E037 (9/96)




