FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 744168 . ¥ 04-28-2006 90193 025 ***100.05

1. Entity Name

CLEARWATER WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address
300 SOUTH DUNCAN AVENUE, STE 217 300 S. DUNCAN AVE. .
CLEARWATER, FL 33755 SUITE 217 - 50017344

CLEARWATER, FL 33755 US

2. Principal Place of Business 3. Mailing Address ““m ‘II" M“I’"H‘m I“I‘ lll’l’lll |'|” I‘l“ |||“ HI“ I‘I]HI‘ I‘ |||’

i L # S Suite, Apt. #, elc. . ‘
Suite, Apt. #. ete. =, uie. Apt. 8. ele 04072006  Chg.NP CR2E037 (11/05)
City & State City & State 4, FE{ Number Applied For
59-1305014 Not Applicable
Zip Country Zip Country 5. Cenificale of Statws Desired [H] Eese ;g‘ lﬁf;jitiona!
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistared Agent
Name
WATTS, STEPHEN G.
808 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agam and title f appicable. (NOTE: Registarad Agent signature required when reinsiating } DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D B Delete TMLE [4 @Ttange [ Adclion
NAME MOSLEY-MAY, LAURA NANE TJody Wilson
STREET ADORESS | 815 PINEWOOD TERRACE WEST STREETADDRESS | /(3 8 Mo F_hm Poad Hq9
CITY-S7-2IP PALM HARBOR, FL 34684 CITY-ST-2P Cle wrater FL 323759
me vD O delete TME vP Ol Change  [[AAodiion
NAME WILSON, JUDY NavE JTudy HowerYh
STREET ADORESS | 100 HAMPTON RD., LOT 98 STREET ADDRESS &V?; Nash St
CITY-ST-2F CLEARWATER, FL 33759 CITY -Si- 2P C_.fen.ru bﬁ, FL 33 7 ("5
i P & Detete Lt: Vv ClCrang: (B hddiion
NAKIE WILHELM, ELAINE NAME Hilde Steatton
STREET ADDRESS | 2481 NE COACHMAN RD #215 SRETADORESS | 2 570 fobilai re. Dr,
crv-st-zp | CLEARWATER, FL 33765 CITY-57-21P vtz FL 23559
e SD O velete i D . ClChenge  [AAddiion
NAME SPICER, LINDA NAME ‘:7 roc. Q. ooy
STREET ADDRESS | 35 JOYCE STREET st ooess | 3i{ o] ' Briorwoed Lore
CITY-ST-2P SAFETY HARBOR, FL 34635 CITY -ST- P Safety ch.r\oor FL 3 Y L‘i’ &
e ™ ] Delete me ) ClChnge [ Addiion
NAME OLDS, MINNIE NAME
STREET ADORESS | 29250 US 19 N, #12 STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33761 CITY-S1-2P
TITLE D 3 pelete TME [lcCrange  [C] Addition
NAME WEAVER, CAROL NAME
STREET ADDRESS | 2481 MALCOLM DR. STREET ADDRESS
Cny-Si-ap PALM HARBOR, FL 34684 CITY-51-2P

12. | hereby cedtify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether fike empowered.

SIGNATURE:

727-4(2-2888

Daytima Phone #

BIGNATURE AND TYPED O INTED NAME OF S8IGNING OFFICER OR DIREQFOR Dats




