2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 710258 Secretary of State
1. Entity Name 01-21-2003 90145 03] ****g]1.25
 ORLANDO WOMAN'S BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address
159 BISMARK CT.. 159 BISMARK CT..
OCQEE FL 34761 OCOEE FL 34761 )
e v I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-1037976 Not Applicable
Zip e lCi)_untry# o Hﬁjliu o Covuntry . 5, Certfcate of tatus Desied __D '_ hgg.‘ggq::?:;ticjnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

D'CE, VICKI Street Address (P.0. Box Number is Not Acceptable)

159 BISMARXK CT.

OCOEE FL 34761

7 City FL Zip Code

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

SIGNATURE
; - Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOITE: Ragistered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 M Make Check Payable to
S\, FILE NOW: FEE IS $61.2 = . ay Be
%" 361.25 Trust Fund Contribution. o Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 10
TITLE PD [ pelete TILE [J change [ Addition
NAME MALLOZZ), SANDRA L NAME
sTREET ACDRESS | 2524 OSAGE TRAIL STREET ADDRESS
CITY-53-2P FERN PARK FL 32730 CITY-5T-2IP
TMLE D [ Delete TIME [ change [ Addition
NAME WESTRICK, JOAN NAME
saeer anoress | 6086 PEREGRINE AVE. [ STRECTADDRESS | . S — - --
UTy-sT-Ie ORLANlj'(T FL 32810 N (I . T
TILE sD [ Delete TITLE [ change [ Addition
NAME DICE, VICKI NANE
sTREET ADDRESS | 159 BISMARK CT. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2P
i3 VPD [ Detete TITLE [T Change [ Acdition
NAME EDWARDS, EVELYN NAME
stReeT anoReSS | 974 MAHOGANY DRIVE STREET ADCRESS
CITY-§T-2IP CASSELBERRY FL 32707 CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-200 CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-S7- 7P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachment with an address, with all other iike empowered.

SIGNATURE: Ustelera Qs H;EE%@UEHED_ [-16-2003 _ &07-§17- 4tz

T

CR2E037 {(10/02)




