FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

#3: R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

710258
ORLANDO WOMAN'S BOWLING ASSOCIATION, INC.

()

Principal Place of Business

Mailing Address

FILED

Feb 12 1998 8:00am

Secretary of State

L

R MHRTRmAT I

59 BISMARK CY.. 159 BISMARK CT.. 3. Date Incorporated or Qualified
OCOEE FL 34781 OCOEE FL 34761
4. FEI Number Applied For
59-1037076 hot Applicable
2. Piincipal Place of Business 2a&. Mailing Address 6. Cortificate of Status Desired O $8.75 Additional
[21] 28] Fee Required
Suite, Apt. ¥, elc, Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
[22] {27 Trust Fund Contribution Added 1o Fees
City & Stale City & Stale 7. s this nonprofit corporation a homaowners assoclation?
m ;l [ ves E No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] [29] 30] Personal Property Tax due June 30.  []Yes  'No
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent

DICE, VICKI
159 BISMARK CT.
OCOEE FL 34761

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

84| City

FL |*

Zip Code

office or registered ag

11. Pursuant 10 the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the al

bove-namead corporation submits this statement for the purpose of changing s r

Isterad

enl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath;
officer of director of the corporation or the receiver or trustee empoewared 1o execute this ra
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /e KkKi Diee 0 )

Y67,

SIGNATURE Bignaliwe, typed or printod name of regeterad sgonl and title I applicable, (NOTE: Ragisterad Agen signature required whan reinatating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE p [T DELETE 1A TITLE L] Change  {_] Addition
NAME MALLOZZI, SANDRA L 1.2 NAME

stReer aooress | 2524 OSAGE TRAIL 1.3 STREET ADDRESS

CITY-ST-21P FERN PARK FL 1.4 GTY-ST- 2P

TE m 7 oecere 21 TINE L Crangs L] Addition
NAME WESTRICK, JOAN 2.2 NAME

sireeTaporess | B0BE PEREGRINE AVE. 2.3 STREET ADDRESS ER

CITY-ST-21P ORLANDO, FL 00000 2 4CITY-ST-2IP

TITLE 8D ] DELETE 3.1 FINLE L Change  [_] Addition
e DICE, VICK) Iuwz

smeeTanoress | 159 BISMARK CT. 3.3 STREET ADORESS

oTY-ST-21p QOCOEE FL 34761 34, CITY-ST- 2P

TINE VPD ] DELETE A1 TITLE [J Crange™ ™ L] Addition
N EDWARDS, EVELYN 4.2

saeevanoress | ©74 MAHOGANY DRIVE 4,3 STREET ADDRESS

CITV-S7-21P CASSELBERRY FL 44 CITY-51-21P

TE L} DELETE 51 TILE [ Change ] Addilon
RAME 5.2 NAME

SYREEY ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

e L} DELETE A TITLE [CJ Chenge [ Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. | hereby cerlily that the information supplied with this Tiling doas not qualify lor the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the Information

that | am an

por &as tequired by Chapter 617, Florida Statutes; and that my name appears in

I-5-9¢

CR2E037 (10/97)



