FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE F 2 4 .
CORPORATION Katherine Harris gb , 1999 8:00 am
ANNUAL REPORT Socretary of Sate ecretary of State
DIVISION OF CORPORATIONS 02-24-1999 90146 038 ****61.25

DOCUMENT # 710258

1. Corporation Name

ORLANDO WOMAN'S BOWLING ASSOCIATION, INC.

T g1bis490l46 - 38

et

Mailing Address

159 BISMARK CT..
OCOEE FL 34761

Principal Place of Business

159 BISMARK CT..
OCQEE FL 34781

AR LB TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 01/25/1966
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 58-1037976 Not Applicabla
City & State City & State ) . . iti -
hd k4 5. Certifcate of Status Desired (3 $8.75 additonal
23] (28] Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l |—2—£‘:| E ‘;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DlCE. VICKI 82| Strest Address (P.O. Box Numbar is Not Accaptable)
159 BISMARK CT.
OCOEE FL 34761 83
84! City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils ragistered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of diractors, | hereby accapt the appointment as registered

SIGNATURE Signature, yped or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PD OJ DELETE 11 TmE ‘#%W / /ﬁfﬂldm/ OChange [ Addiion
NAME MALLOZZI, SANDRA L 12 NAME

sreeraooress| 2524 OSAGE TRAIL 1.3 STREET ADDRESS

CITY-5T-2IP FERN PARK FL 14CITY-ST-2P

TLE ™ [ DELETE 21 TILE [JChange [ Addition
NAME WESTRICK, JOAN 22 NAME

stReet aopress| 6086 PEREGRINE AVE. 23 STREET ADDRESS

CITY-ST-2ZP ORLANDO, FL 00000 2.4CITY-ST-2P

ME sSh [ DELETE 31 TMLE JChange [ Addition
NAME DICE, VICKI 32 NAME

streetaopress| 159 BISMARK CT. 33 STREET ADDRESS

&ITY-5T-2P QCOEE FL 34761 34, CITY-ST-ZP

TITLE VPD [] DELETE 44 TIME {TChange ] Addition
NAME EDWARDS, EVELYN 4, 2NAME

streevaporess| 974 MAHOGANY DRIVE 43 STREET ADDRESS

GITY-ST-2P CASSELBERRY FL 44 CTTY-5T-29

TME [ DELETE 51 TILE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CHTY-5T-2P

TITLE [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 62 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS.

CiTY-51-21P 54 CITY-57-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 sarne legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE:

1 2/11/99

§

CR2E0Q37 (11/98)

Daytime Phone #



