2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT 1 736560 "Secretary of State

SOUTH BROWARD WOMEN'S BOWLING ASSOCIATION, INC. 02-27-2002 90008 032 ****61.25
Principal Place of Business Mailing Address
130 NW 8 ST 1940 N UNIVERSITY DR
: “MBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3 us D
. Principal P! { Busi . Mailing Add IR T |
2. Principal Place of Business 3. Mailing Address ENT ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1696378 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 ﬁ}dditional
— o Fee Required
6. Name and Address of Current Registered Agent ) 7" - = - T.'Name and Address of New Reglstered Agent
Narme
TROMBINI, JOYCE Street Address (P.Q. Box Number is Not Acceptable)
1940 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

CR2E037 (9/01)

SIGNATURE
Slgnatura, typad or printed name of registered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ir
3 9. Election Campaign Financing $5_00 May Be Make Check F"ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department gf State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WPILE PD O Detete TILE [JChange [ Addition
NAME BILLINGS, LIBBY NAME
‘sTReer apORESS | 4730 LINCOLN ST STREET ADDRESS
“om-sT-2P | HOLLYWOOD FL CITY-ST-21IP
TITLE 8D O Deleta e C]cChange  [7) Additin
NAME TROMBINI, JOYCE NAME
STREET ADDRESS | 8830 NW 8 ST o STREET ADDRESS
¢rv-52¢ | PEMBROKE PINES FL e 1 e i
e VPD [ Delete TITLE veb K#Change [ Audition
NAME SCHWEINER, MARTHA NAME Senuvddanes |, Markhal
sweeT ooess | 8871 W LONGBOW BEND SREETATDRESS | B T1 WO Lmmeybous oend
orv-si2P | FORT LAUDERDALE FL 33331 omv-st2e | B, (aundirdoli S0 333
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE (] Dekete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S GRRIIGER REQUIRED Haloooar  Gsu-Usz- o




