NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

*  FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759614

GREATER ORLANDO YOUTH BOWLING ASSOCIATION, INC.

Principal Place of Business

Maiting Address

FILED

Mar 05, 1999 8:00 am |

Secretary of State

03-05-1999 90083 002 ****61.25

9. Name and Address of Current Registered Agent

1709 YVONNE ST POST OFFICE BOX4(04
APOPKA FL 32712 APOPKA FL 32704004
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
= 0] 08/13/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 650121256 Not Applicable
1 Ci Staf i 13 "
1y & State Gty & Stata 5. Certifcate of Status Desired [ $8.75 additional
2 ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be
;‘ fzﬂ ;I i Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

PAXSON, GREG
1709 YVONNE ST
APOPKA FL 32712

81| Name

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the abow

o-named corporation submits this statement for the purpose of changing its registered
State 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 §17.0503, Florida Statutes. i

CR2E037 (11/98)

S';IGNATURE Signature, typed or printed name of registered agent and titie if apphcable (NOTE: Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D J DELETE 11 TILE [IChange [ ]Additian
NAME GARRETT, J J 1.2 NAME

streetanoress| 330 S ORLANDO AVE 1.3 STREET ADDRESS

CITY-5T-2IP MAITLAND FL 14 CITY-5T-ZP )

TTLE VP BADELETE 21 TLE VW (Change [ Addiion
NAME CLEMONS, JERRY 22 NAME CISSA, WILDA )

sTreeT apoaess| 2032 DONEGAN PLACE - 23 STREETADDRESS | 2y CASCAdes Wb Hiol

CITY-ST-2P ORLANDO FL 2 4 CITY-S1-2P YaAsSuManes L 3H4) .

TIME 1] [ ORtETE 34 TIME : [ Change  [T] Addition
NAME NATALE, BETTY 3.2 NAME

strecTaporess| 1 WEST HAZEL POST OFFICE BOX 547565 33 STREET ADDRESS

CITY-ST-21P QRLANDO FL 34, CITY-ST-ZP :

TIMLE ST [J DELETE 41TITLE [JcChange [ Addition
NAME PAXSON, GREG 4. 2NAME

streeT aporess| 1709 YVONNE ST 4.3 STREET ADDRESS

onv.stze | APOPKA FL 44CITY-ST-2P

TME D [ DELETE 5.1 TITLE IChange [ Addition
NAME DAMSKE, BOB 52 NAME

sTREETAnDREss| 2448 LAWANA DRIVE 5.3 STREETADORESS

orv-stze | ORLANDQ FL B4CHTY-5T-3F

TME p [J DELETE 6.1 TILE [OChange [ Addition
NAME MYERS, HELEN 6.2 NAME

streeTanpress| 1291 GLADIOLAS DRIVE €3 STREET ADDRESS

crv-stze | QRLANDO FL 84CITY-ST-ZP

$14. | hereby certify that the information supplied with this filing does not gualify for the axaemption stated in Section 119.07(3}{i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop_or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

an_attachment with an address, with all other like empowered.

Nerfaq 407836 -+070

Date Daytime Phone #



