FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT 5 Secrelary of State
1996 Voot / DIVISION OF CORPORATIONS

DOCUMENT # 73656 (4)
HOLLYWOOD WOMEN'S BOWLING ASSOGIATION, INC.

O A EMEC AR BT

Principal Place of Business Mailing Address
7530 PLANTATION BLVD 7530 PLANTATION BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
08/10/1976 04/21/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEl Numbaer pApplied For
21] §¥30 pw gst 28] Yoo D Unasecs ey b, 59-1696378 /| Not Appicats
Suite, Apt. 4, etc. Suite, Agt. #, elc. ] ) $B.75 Additional
. 3 5. Certificate of Status Desired
22] P cnbioke Pines 27] va\\:) voke Pimsa. D Fes Required
City & State City & State A 6. Election Campaign Financing O $5.00 May Be
23] Pom e (28] o o Trust Fund Contribution Added 10 Fees
Zip Caountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24] 33024 2_5I TN 26 33call ?01 S Florida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
TROMBINI, JOYCE 83| "Etrenl Address (P.0. Box Number is Not Acceptabi)
1940 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 83
84| City 85| Zip Code
FL

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

iR 2
SIGNATURE ~Soget: rowibynis %L&.’m /i fae
Signaturk typed or prinited narme of registered it dng title applicable [NOTE: Registered Agenl signalure requirec whean rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [CJDELETE 11 TITLE {CJChange  [C] Addition
WAME MARLENE K. PALMER 12 NAME
streeraporess | 1710 NW 111 TERR. 14 STREET ADDRESS
ciy-ST-2p PEMBROKE PINES FL 14GTY-§1-2Z .
TIMLE sD CIDELETE 21TILE GACnange [ Addition
NARE TROMBINI, JOYCE 22 NAME
swreetanoress | 2201 NW 84 TERR. 23sTREET AvDRESS | FRBO P> ¥ St
CITy-51- 7P PEMBROKE PINES FL 2 4 CITY-S1-2IP bt Ponas o 23024
TITLE T0 [JDELETE 1ITITLE RAChange [ Addition
NAME SHARON CANNIZZARO 3.2 NAME
staeer anoress | 7671 RALEIGH ST. IBSRETADNESS | L WS Swo ¥ e
CATY-ST- 2P HOLLYWOOD FL 34.0TY-5T-2P Pae, 23552 F
TITLE [JOELETE 417TMLE Cchange [ Addition
NAME 4 2 HAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP F4CY-ST-7P
TITLE [CIDELETE 51TITLE [JChange [} Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY - §1-21p 5.4 CITY-31-21P
TLE [IDELETE BATITLE [IChange [ Addilion
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY -ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 116.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is frue and accurate and that my signaturg 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 to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ~ThuceSeerbiat, et Tundoont

4/33 fal  9s4- 4o <s3p

Daytime Pnone ¥

CR2E037 (12/95)




