FILE NOW: FILING FEE IS $61.25

FILED

LIVESAY, ELEANOR R,
3751 N.E. 24TH AVE.
LIGHTHOUSE PT. FL 33064

NONPRO .
FIT FLORIDA BEPARTMENT OF STATE Mar 1 1 , 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF GORPORATIONS 03-11-1999 90240 (28 ****g] 25
DOCUMENT # 733465
1. Corporation Name
BROWARD COUNTY JUNIOR BOWLING ASSOCIATION, INC. i . e oy e =
. CO S 234307~ 90240 - B
Principal Place of Business Mailing Address . ’ 7
3751 NE. 24TH AVE. 3751 NE. 24TH AVE.
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 28] 08/04/1975
Suita, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 ;l - b 59- 2739742 ' ' Mot Applicable
City & State City & State s $8.75 Additional
—2—3‘ . ;‘ $. Centifcate of Status Desired 3] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E:] E] ;‘ [ﬂ Trust Fund Contribution = " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| city

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s r_agisterad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7471 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 same legal effect as If made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁgg%

. REQUIRED

Eleanor R Livesay

g
2
g

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agant and litie if applicable. (NOTE: Reg d Agent required when 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TILE President Change [ Addition
NAME BILLINGS, LIBBY 12NME G o RALPH FRAGOSO

street anoress| 4730 LINGOLN 1ISTREETAORESS | 0714 Nevada Place

crv-stze | HOLLYWOOD FL 14 CITY-ST-ZP Boca Rat £ 33434

TInE D [ DELETE 217ITLE CJchange . [] Addition
NAME BEARROR, AGNES 22NAME

streeT aporess| 2161 N E 6868 ST #307 23 STREET ADDRESS )

crv-st-ze | FT LAUDERDALE FL 2. 4CITY-S§T-7P ) R
TMLE STD ] peLEYE 3ATITLE ClChange ] Addition
NAME LIVESAY, ELEANOR 32 NAME

streeT aporess| 3751 NE 24TH AVE 3.3 STREET ADDRESS

err-st-ze | UGHTHQUSE PT, FL 00000 34.CITY-ST-2P . ‘

TIME VD [ DELETE 41TME ind vice president XK|Change  []Addition
NAME HOFER, GARY 4.2 NAME Gary Hofer '
sTReeT ADDRess| 9350 NW 20TH PLACE 43 STREET ADDRESS

arv-st-ze | SUNRISE FL 33322 . 44 CITY-ST-ZIP .

TmE PD & DELETE 51TME First vice president ‘[NChange [ Aodition
NAME SWENSON, ROLAND 5.2 NAME SAM MOONEY :

streeTappress| 10282 NW 31 ST 53STREETADDRESS 6320 Pierce

arv-st-z¢ | CORAL SPRINGS FL ssomv-st2P  |Hollywood FL 33024 ,

TILE [ DELETE 6.1 TME - ClcChange [} Addition
NAME 6.2 NAME l .

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P B4 CITY-ST-2P

ME OF SJ8NING OFFICER CR DIRECTOR

Af 47
Dato”™ 7

Daytime Phone #



