FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 706595 01-24-2003 20061 044 ****g]1 25
1. Entity Name
" BROWARD COUNTY, FLORIDA WOMAN'S BOWLING ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address -
7800 W OAKLAND PRK BLVD 7800 W QAKLAND PRK BLVD
D210 0-210
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!Number §8-1357354 Applied For |
Not Applicable
Zip | Country _ Zip — Country - 8 Gentifiate-of s Dmd_augg.gfmnonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERG’ DONNA Street Address (P.O, Box Number is Not Acceptable)
7800 W OAKLAND PRK BLVD
D-210
SUNRISE FL 33351 . o FL | 270
8. The above namedénti i he se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered .
4 A
SIGNATURE d 22T
Sihature, typed or printed name of registerad agent and fitle if We. (NOTE: Registered Agent signature required when reinstating) DATE
{
. . Election Campaign Financing $5.00 Make Check Payable to
E NOW: FEE IS $61.2 8 mpaign F .00 May Be
FILEN F I 561 5 Trust Fund Contribution. D Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D & Delete TILE K] changs Addition
HAME COPPOLA, BOBBI NAME Maege PhAyTod
sreeT Aoneess | 8105 NW 615T SUITE A202 STREETADDAESS [ 19 ne W . SudRuse A
orvsizp | TAMARAC Fi 33321 : OS2 | PLANTRTIOM, (b 33313
TITLE T O celeta TiTLE - [ change [ Addition
NAME -1"OBERG, DONNA NAME
smreer anoeess | 731 CONCO_SHESA MANOR.. . e | STREETADDRESS. | - e 2 e e -
“civ-ir7e | PLANTATION FL 33324 OrTY-ST-2IP
TITLE D [ Defete TITLE [ change ] Addition
NAME JONES, MILDRED F NAME
streT Aporess | 2220 NW 30 AVENUE STREET ADDRESS
ury-si-ze | FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE O oslete TITLE [T change [T Addition
NAME CRACCHIOLA, JOAN NAME
sraeeT acoress | 1009 N OCEAN BLVD STREET ADRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
e BéDelete TILE D K nange [ Adition
NANE SAPP, DEBBIE NAME DERoRAK M. BURes =
swReeT ADDRess | 5264 SW 34 WAY STREETADDRESS | Y udey SeN S& TERR
orv-st-2» | FORT LAUDERDALE FL 33312 or-sze | TPAvIE Fe 33314
TIME . 1 Delete TLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Imy-51-21P S -5T-
CIy-§ | CITY-ST-2IP
12. | hereby certify that the informaterTShapl ith-tays filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| reDort ig apturate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empOwered todxegt eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap , gEmpdyared.
SIGNATURE: ZARED Grthy el K434

snGNA'ruae AND TYPED OR PRINTED NAME OF SIGNING®FEICER OB DIRECTOR Data Navtima Phanag #

CR2E037 (10/02)




