FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O dam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretal'y of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 73346 (9)
BROWARD COUNTY JUNIOR BOWLING ASSOCIATION, INC.

RO

Principat Place of Business Mailing Address
3751 NE. 24TH AVE. 3751 NE. 24TH AVE.
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064-8018
3. Date In‘;&rorated or Qualifisd | 3a. Date of Last Report
08/04/1975 04/15/189
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26] 59-2730742 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. . ) §3_75 Additional
a a 5. Certilicate of Status Degired | Fas Required
City & Sale City & State 6. Eloction Campaign Financing $5.00 may o
7 28 Trust Fund Contribution [}, Addedto Fees
Zip Country Zip Country 8. This corporation has liability for In1ang|bl?f< under 5. 199,032,
24] 25 29 30 Florida Statutes Cves [ no

9. Name end Address of Current Registered Agent 10. Nama and Address of New Ragisterad Agent
81] Name
LIVESAY, ELEANOR R. B2 Sreet Address (P.O. Box Number s Not AGceptabie)
3751 N.E. 24TH AVE.
LIGHTHOUSE PT. FL &3
84] City FL 85 g;gtfe?;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept (he obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ E8aenay A &*”"7

Stgrature, typed or printed name of ragws!erﬁganl Bnd lita If applicable {NOTE: Reglittered Agent signature required whaen rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TITLE [T crange ] Addition
NAME BILLINGS, LIBBY 1.2 NAME
seeranoress | 4730 LINCOLN 13 STREET ADDAESS
CITY-S1. 2 HOLLYWOOD FL 14 LTY-5-2IP
TILE D [ DECETE 21 TMLE Ll crangs ~ [_J Addition
NAME BEARROR, AGNES 2.2 NAME
sireeranorcss | 2161 N E 6868 ST #307 2% STREET ADDRESS
CHY- 7. 2IP FT LAUDERDALE FL 2.4CITY-51-2P
TITE [3(1) 17T OkLETE Ve 1 change 1 Adattion
NAME LIVESAY, ELEANOR 32 NAME
sweeracchess | 3751 NE 24TH AVE 33 STREET ADDRESS
CHY-§1.21P LIGHTHOUSE PT, FL 00000 34, LITY-57-2P
TILE VP {_J DELETE 41TLE [T Ghange ] Addition
NAME GREEN, THOMAS 4.2 WAME
streetaporess | 2708 NE 10TH TERR 43 STAEEY ADDRESS
£y - ST 2P WILTON MANORS FL 44 CITY-51-2P
TINE VP [ orLeTE 51TITLE T Change T Aadition
HAME SWENSON, ROLAND 52 NAME
stReeraooress | 10282 NW 31 ST 5.3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 5.4 CTY-5T. 2P
e [T DELETE 6.1 TIILE [ Change — T_J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADURESS
CITY-SJ- 2P 64 CTYV-ST-2IP
14. | do hareby cerlly that the information supplied with this filing does not qualify for the exemption stated in Saction 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 same Jogal effect as if made under oath; that
! am an officer or director of the corporation or the receiver or trustae empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 2% AR £3- vE 0

SIGNATURE: ELEANSZUBEUESAY ] HI OUHRED SgenserA é“‘;

" HIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk’ Daytime Phiore # 0022 107

CR2E037 (9/96)



