FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O s oo Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | h ./ ’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 726733 (9)

1. Corporation Name

EHE«!’:LOHIDA STATE YOUNG AMERICAN BOWLING ALLIANC

A

Principal Place of Business Mailing Address
2000 CR. 412 F.0. BOX 70 3. Date Incorporated or Qualified
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 06/19/1973
us us
4. FE} Number Applied For
59-1554900 Not Applicable
2. Principal Pi I Busi 28, Mailing A
ineipal Flace o Business Bling Addreas §. Corllficats of Status Desirad O $8.75 Acditonal
’m ?6—[ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] 1 ves B No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 25) [20] 0] Parsonal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent h
B1] Name
PIDGEON, PATRICIA 2| Street Address (P.O. Box Number 1§ Not Acceptable)
2080 CR. 412
LAKE PANASOFFKEE Ft 33538 83
: 84} City FL as] Zip Code
11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appoiniment as reglstered
agent. | am familias with, and accep the obligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE Signature, typad cr printod name of registered sgont and litho If applicable {NOTE: Regieterad Agant signatura requirad when reinstatirg) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oeLere 11TMLE O change [ Addillon
NAME LANDEN, MILLIE 12 NAME

streetaponess | 181 CUMBERLAND AVENUE 1.2 STREET ADORESS

CATY-ST-21P ORMOND BEACH FL 14 OItY-$1-21P

THLE [33 LT DetETE 21TLE T Changa™ T Addition
WAME PIDGEON, PATRICIA A 22 NAME

sTReeT Aporess | 2080 C.R. 412 N/A 23 STREET ADDRESS

CITY - 5T-2P LAKE PANASOFFKEE FL 33538 2. 4 DITY-S1-2IP

e v o8 DELETE 3.1 TITLE VF<E  PaRTssveN T [T Crange ™ T7 Addition
A OVERHOLTS, CLAYTON 220 JER &y, VAsanZANG -

smeetanoress | 765 FORGE ROAD assmeETADbRESS | 2RO /éiub FreHER CT-

CTY-ST-2¢ JACKSONVILLIE FL seonv-size | PenNspcot A L Fo. FR {3‘f

TME D ] DeLETE A1TITLE OJ crange 7 Adaition
RAME PIDGEON, TOM 4.2 NAME

sweevappaess | 2080 C.R. 412 N/A 4.3 STREET ADDRESS

CITY-51-2IP LAKE PANASOFFKEE FL 33538 44 CITY-ST-2IP

TITLE D | T 51 TLE L) Change [ Addition
NAME HALL, CHUCK 5.2 NAME

sweeev anoress | 10405 MIDSTATE AVE £.3 STAEET ADDRESS

Y- ST-2P PORT RICKEY FL 5.4 CITY-ST-2P

TLE D [T peLETE 6.1 TITLE [T Change [T Addition
NAME . LIVESAY, ELEANOR 6.2 NAME

seeranoress | 3751 N.E. 24 AVE, 63 STREET ADDRESS

CITY-§1- 2P LIGHTHOUSE POINT FL 64 CITY-51-2P

14. 1 hereby certily that the information suppliod with this filing does not qualify for the examﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch TPr on an attacher 0ss.

L NI Sy Pty ﬂéi/é// /355 455¢

O P ey g T/~ ———— g e By s e et e L

SIGNATURE;




