2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

1. E

DOCUMENT #710258

ntity Narme:

ORLANDO WOMAN'S BOWLING ASSCCIATION, INC.

Secretary of State

01-30-2004 90066 032 ****6] 25

158

Principal Place of Business

OCOEE FL 34761

Mailing Address

159 BISMARK CT..
OCOEE FL 34761

BISMARK CT..

2. P

rincipal Place of Busingss 3. Mailing Address

I

ll

1IN

DICE, VICKI
159 BISMARK CT.
OCOEE FL 34761

ite, #, etc. ite, Apt. #, etc.
Suite, ApL. #, etc Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI| Number Applied For
59-1037976 Not Applicable
Zi t Zi -
9 Couniry e Country §. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

Slgnature, typad of printod name of registered agent and tile it applicable,

(NOTE: Regisiered Agent signature reguirad when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND

ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10

1.
Tme PD e - Change Addition
M MALLOZZI, SANDRA L B Dl NAME President-p R Kt D
STREET AnoRess | 2524 OSAGE TRAIL STREET ADRESS Bernadine Sobotta '
grv-stze  |FERN PARK FL 32730 CiTv-ST-2P 974 Mahogany Dr.

Cacanlboagyis h i | 22607

e TD ] Delete Te itk L TE T Y change [ Addiion
NavE WESTRICK, JOAN NAME
siRecT AunAess | 6086 PEREGRINE AVE. STREET ADDBESS
rv-si-ze | ORLANDO FL 32819 CITY-ST-2P
me 5D [ Datete MeE O change [ Addition
NAME =IDICE, VICKE -~ = ot - el NAME T T - - TR e e e -
STREET AD0AESS | 159 BISMARK CT. STREET ADDRESS
CITY-ST-21P QCCEE FL 34761 CHTY-ST- 2P
TILE VFD [ Delete TITLE [ Crange [ Addition
NAME EDWARDS, EVELYN e
s7eeT anoacss | 974 MAHOGANY DRIVE STREET ADDRESS
arv-si.ze | CASSELBERRY FL 32707 Pt
TLE [ Dalete TILE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

Vicki

Dice

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required ty Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

siGNATURE: Jaabe Ques

I~27-2004 Yo7-817-54¢61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Date Daytime Prone #



