2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764391

1. Entity Name

JACKSONVILLE ASSQCIATION OF THE YOUNG
AMERICAN BOWLING ALLIANCE, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 020 ****51 .25

Principal Place of Business

1146 LA MARCHE DR
ffstKSONVILLE FL 32205

Mailing Address

1146 LA MARCHE DR
6%CKSONVILLE FL 32205

2. Principal Place of Business

€0z Poct Wine fane

3. Malling Address

203 Poct Wine Lane

il

|

(il

Suite, Apt. #, eic. Suite, Apt. #, elc.

MOORE CR2EG37 (11/03)
City & State N - City & State 4. FEI Number Applied For
SQC.KSO Nt \\e PL' SCLC KSDHOI He- FL NQ-T APPLICABLE Not Applicable
Zip Country Zip Country " . 8.75 Additi
3 2—2?'5 u 5 {_\ 3 12-2-5 Iy 5 5. Certificate of Status Desired O gee Requ::dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
S DR Bk ~ = = | Degeactorills - - - — -
SHF“DER' DIANA Street Address (P.O. Box Number is Not Acceptable)
1146 LA MARCHE 2. Paat W Lane.
JACKSONVILLE FL 32205
City Zip Code
Jack sonviile. FL l 32225

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

the obligations of registered agent.

SIGNATUSE &3»0-\)5&3&5

Oeora WRANLS

oul\\od

Slgnature. typed or printed name of registered agent and

tiske i gpphcable. (NOTE: Regislered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT 4 Delete TE Prestdeny MpChange [ Actiion
NAME LOWMAN, JOHN NAME fanEn, Sc\sonon
STREET Aponiss | 5823 BLACK HORN ROAD STREETADORESS | 4210 WA Quuamue N
ory-st-zp  [JACKSONVILLE FL 32244 CITY-ST-21p Sacksenvi lle Deach, H. 32250
TIE T e TME \sWice Prestderct Yoy Poderse [@Change [ Addition
NAVE OVERHOLTS, CLAYTON II NAE (122 ARber St
sTReeT acpress | NORMANDY BEVD STREETADORESS | ©ranae Par¥ , L. 32013
orv-sr-zp  |JACKSONVILLE FL CITY-ST-7P.
Aomme T L [ elere TITE | Vice p_f‘%l\éﬂge . — ~ . .- Dthange (] Addition
e ANDERSON, MICHELE A tichag) Povendesn
STREET ADDRESS | 2442 EGRETS GLADE st anoeess | DR SaNeeam F‘i‘f 37257
cy-st-ze | JACKSONVILLE FL 32224 CIFY-sT-7IP SacKsondi\ve,
TITLE SAA ﬁe{gaw TITLE 5(¢\ rews. Mange [ Addition
NAME RUSSO, TONY Jaanes NAME Do bie VOIS
swreeT aooress | 12209 VERSAILLES ST STREFTAODRESS | B O, Pory WDTne L&
erv-sroze |JACKSONVILLE FL 32224 CITY-ST- 2P Tacksemoille, FL« 32225
15
TILE 3 TLE A-fe h Additi
- SHRIDER, DIANA elete e Sqt O Ghange [ Addition
sther aporess | | 146 LA MARCHE DR STREET ADGRESS
wrvsrar  |JACKSONVILLE FL 32206 oTY.5r2p
TITLE 1 Delete TTLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowerad.

SIGNATURE: _+. 0 Juas U Qs D lorn WIS

qou -

oulifos 2910760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



