FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFITME%[I__METE

Sandra B. Moritham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710258

1. Corporalion Name

ORLANDO WOMAN'S BOWLING ASSOCIATION, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

(MWW AR RO

159 BISMARK CT., 159 BISMARK CT..
OCOEE FL 761 OCOEE FL 347614304
3. Date Incorporaled or Qualified | 3a. Date of Lasi Re
01/25/1966 06/14/1986
2. Principal Place of Business 28, Maifing Address 4. FE{ Number Applied Far
A 26 59'1037976 _|Mot Applicable
;;‘ Sufta, Apt #, etc. ;] Sute. Apt. #, etc. &. Cerlificatle of Stalus Desired ] ‘BF';SR::J::'MI
Cily & Stata City & State 8. Election Campaign Financing $5.00 mey Bs
23] |26 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has fiability for intengible tex undsr §. 199.032,
*l24] a ?9] [30] Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiersd Agsnt
81| Nama
DICE, VICKI B3] Gteel Address (P.O. Box Number I8 Nol Acceptable)
159 BISMARK CT.
OCOEE FL 34761 8
84| City FL 85| Zip Code
11, Pursuant 1o he provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl. t am farniliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signate. typad or printed name of registered agant and utle if applicable. {NOTE: Regl d Agent aig pued when ing) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %)
TLE P ] OELETE 1LVTME [T Thange T Addition g
N MALLOZZI, SANDRA L e =
streenaooness | 2524 OSAGE TRAIL 3 STREET ADDRESS §
CITY - 5T- 2P FERN PARK FL 1.4 BATY - 8T- 2P E
e T L] oecere 21T0LE [T thange T Addition |©O
e WESTRICK, JOAN 22 M
sweeranpaess | 6086 PEREGRINE AVE. 2.3 STREET ADDRESS
ETY-5T-2P ORLANDO, FL 00000 2. 40MY-ST-2P
TILE 8D [ DELETE 3ITME [T Crange [ Acdition
NAME DICE, VICKI A2 NAME
stee aooess | 158 BISMARK CT. 2.3 STREET ADDRESS
CIIY-§7- 7P QCOEE FL 34761 24.CIY-S1-21P
E VPD RXoeETE 41 TTLE TST VICE PRESIDENT P T Crange L] Addition
NAME LITRENTA, HARRIET | L EDWARDS, ZVELYN
sreeranoeess | 2817 FALLING TREE CIRCLE 43STREET ADDRESS | 974 MAHOGNY DRIVE
CIY- 5V-2IP ORLANDO FL sacmy-s-zp  JCASSETRERY, FIL, 32707
TILE L oeeeTe 5.1 TILE T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CITY-§7- 2P
TILE [ DELETE £.1 FITLE [JCrange [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51- 2P 5.4 CATY-ST-2IP

14. [ do hereby cerlily that he information supplied with this filing doas not quality for i
information indicated on this annual reporl ar supplemental annual reporl is true an

3= GLQ 7

he exemplion stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the
G accurate and thal my signature shall have the same legal eflect as if made under ocath; that

| am an officer or director of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with &n address. :

Yoq-£97-849¢ |

Ty e ey Eienes ot o




