FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
, CORRORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Mate***
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 736560 (4)

HOLLYWOOD WOMEN'S BOWLING ASSOCIATION, INC.

IO AT

Principal Place of Business Mailing Address

630 NW 8 5T 1940 N UMVERSITY DR 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
e f 08/10/1976
4. FEI Number Applied For
TP 59-1696378 Not Applicable
—5 - T ‘

Principal Place ol Business & Mailing Address 8. Cartificate of Status Desired D $8.75 Acditional
E ;ﬂ Fee Required

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
(22] 7] Trust Fund Contribution Added to Fees

City & State City & Stale 7- Ic this nonprofit corporation a homeownars association?
23 ;;l [Oyes [dNo
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 —2_5] ;l ;] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81 Name
m. JOYCE 82| Street Address (P.C. Box Number Is Not Acceptable)
1840 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 &
84| City 85| Zip Code
FL [*|

T1."Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the puUrpose of changing its registered
office or registared agenl, or both, in the Siale of Florida. 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.

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

| SIGNATURE: oo o™ Yeombiis ! |1

N T -

SIGNATURE
Signatura. yped or printsd rama ol regatersd agen and title H applicable (NOTE Registsred Agent signaturs required whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD Yl DECETE 11 TIE President 1D JA Change [} Addition
NAME MARLENE K. PALMER 1.2 NAME Libby Bilei
Lbby Bi{LLings

smeeTaboress | 1710 NW 111 TERR, 1.3 STREET ADORESS 4730 Li n. St

Liacoln St.
CImy-ST- 2P PEMBROKE PINES FL 14 CTY-§1-28 Un D Pinamad . !E.Q
e sSD [T oELETE 21 TITLE by 2 TJChange L] Addition
WAME TROMBINI, JOYCE 22 NAME TTrombiusl  TTSeuce
swreeTaDoRess | BB30 NW 8 ST 29STREETADDAESS | BH B0 wO ) B 5%
CiTY-ST-21 PEMBROKE PINES FL 2 ACHTY-ST-2P P baoil pwx-t.u o
TITLE D T DeLete 31TITLE “To T JChange L] Addition
NAME SHARON CANNIZZARO 3.2 NAME Shhaovon Coonnizz.orD
sweevaooaess | 4155 SW 87 TERR TASTREETADDRESS | HASTD S00 X7 e
CHTY - ST- 2P DAVID FL 84.CITY-5T-7P Deuns
TE T oeLETE 41TITLE I Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CITY-5T-2IP
e ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-28 54 CITY-5T-2IF
e T peLeTe 6.1 TIE L] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
T4} hereby certify that the information supplied with this filing does not quality for the exern&ion stated in Section 118.07{3X(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 ghall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a4 )aR  asu-uin -S3GD

CR2E037 (1097)



