2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736560

1. Entity Name

SOUTH BROWARD WOMEN'S BOWLING ASSOGIATION, INC.

Principal Place of Busingss
8830 NW 8 §T

PEMBROKE PINES FL 33024
us

Mailing Address

1940 N UMIVERSITY DR
PEMBROKE PINES FL 33024
us

2. Principal Plage of Business -

3. Mailing Address

Suite, Apt. #, efc.,

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90111 001 ****51.25

S

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 581698378 Applied For
Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired O ?8'75 ﬁfddiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TROMBINi, JOYCE ,
Street Address (P.O. Box Number is Not Acceptable}
1940 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

N
x

SIGNATURE _‘w \Rowmb tna,

Sgnatura, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

‘“’&/ ) "f/c)

N e A e s -
- — —»ét-:&ﬁ_v%:—:

ﬁt,FILE NOW: FEE IS $61.25

e B

-
U DR ey T -

9. Election Campaign Financing
Trust Fund Confribution.

T e - e [ e )

$5.00 May Be
Added 1o Foes

= s - L -k N

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11.

B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

me FD - ™ Delese TITLE P . MThange [ Addition | N
e BILLINGS, LIBBY e Sapwl@wnee , Marthe S
staeeT aooress | 4730 LINCOLN ST sreeT A00RESS | 8T 1 L+ Lomabowd BEA\(Q Eg
orv-st-zp | HOLLYWOOD FL onY-§T-7iP = L e ¥l 3333 i
e Sb O Delete TE O change L] Addiion | &
NAME TROMBINI, JOYCE NAME (%]
sTaeeT Anoress | 9830 NW 8 ST STREET ADDRESS

arv-st-z¢ | PEMBROKE PINES FL CITY-ST-ZP

TLE vPD TITLE VIO hange [ Addition
e SCHULDINER, MARTHA B Dt e Codb > MorSha_ - et

stheer anchess | 8871 W LONGBOW BEND sTREET A00RESS | 1ARS 0 ~Sewd 10 &

orv-st-ze | FORT LAUDERDALE FL 33331 am-stzP | Dot ﬂ R3S

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
SEITY=ST 2 o e = = = - Rz CITY- ST PP == |55 e S T e e T Rl
TITLE O Delete TITLE O Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 report as required by Chapter 617, 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 (ke empowered,
-~

SIGNATURE:

L NB SWREGHIRED




