FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

of State

DIVISION OF CORPORATIONS

DOCUMENT # 736560

1. Corporation Name

HOLLYWOOD WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Businass Mailing Address

FILED

Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90012 027 %61 25

8830 Nw 8 ST 1940 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Us us ! ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ‘or Quatifed
[21] [ 26] 08/10/1976
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEi Number Applied For
|22 (27 59-1696378 Not Applicable
ity & Stats City & Stat : . : it
m Gty & State = iy & State 5. Certifcate of Status Desired [ .+ $8.75 additonal
23 . 28 - R Fee Reqguired
Zip Country Zip Country 8. Elsclion Campaign Financing 0 $5.00 May Be
;l Es—l m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E 81| Name ' ‘ ’ :
TROMBINI, JOYCE 82| Street Address (P.O. Box Number is Not Accapiable)
1940 N. UNIVERSITY DRIVE - -
PEMBROKE PINES FL 33024 8 ,
84| City . FL 85| Zip Code

- % office or registered agent, or both, in the State of Florida. Such change was aut

11 “Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named co
horized by the corpora

rporation submits this‘_s

-

tatrﬁem for;the 'purpose of _changiﬁgfi‘l's‘. registered
tion's board of directors, | hereby a::cept the' appointment as'registareg >
o ST RS e AT e AR

" agent. | am familiar with, and accept the obligations of, Section 617.G303, Florida Statutes. d .
SIGNATURE o, ¢ £ JT0on . O\QQ o — 1 f l‘-&/clcl

SlgnatureY typed o prinied name of registered agent and title if applicabia. moﬁ.‘ i Agant sig required when rei 7 DaTe! 1
12. . OFFICERS AND DIRECTORS d 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD . (] DELETE 11TME B N - [JChange  [J Addition
NAME BILLINGS, LIBBY 12 NAME -
streeT aporesst 4730 LINCOLN ST 13 STREET ADORESS EREN .
arv-stze | HOLLYWOOD FL 14CITY-ST-2P o
TIMLE sSh [] DELETE 21 TME "[1Change [ Addition
NAME TROMBINI, JOYCE 22 NAME o
sTreer acoress| 8830 NW 8 ST 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2.4 OITY-5T-2P R - .
TMLE TD [ pELETE 31 TIRE R [JChange  [] Additien
nawe - | SHARON CANNIZZARO 32 NAVE .. ' '
sreevAporess| 4155 SW 87 TERR %3 STREET ADDRESS o
crv-si-ze  LDAVID FL 34, CITY-ST-ZIP .
TMLE (] DELETE 41TILE [thange  [JAddition
NAME 4.2 NAME . '
STREET ADDRESS 4.3 STREET ADDRESS «!;
CITY-5T-2IP 44 CITY-ST-2P i R 2
TITLE [] DELETE 51 TME {JChange  [] Addition
NAME 5.2 NAME '
STREETADDRESS| 5.3 STREET AODRESS . .
- - 54 CITY-ST-2P i . . -
TITLE - 1 DELETE B.1TILE [OChange .[] Addition
NAME - 62 NAME ' '
STREET ADDRESS “ 6.3 STREET ADORESS
CITY-$T-ZP B4 CITY-ST-2P )

14." | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(1), Florid

a 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 undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered {0 execule th
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

is report as required by Chapter 617, Florida Statutes; and that my name appears in

" CR2E037 (11/98)



