FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
- » of¢ 3¢ of¢ 2f¢

DOCUMENT # 764391 02-10-2005 90046 018 61.25
1. Entity Name
JACKSONVILLE ASSOCIATION OF THE YOUNG
AMERICAN BOWLING ALLIANCE, INC,
Principal Plzalce of Business Mailing Address
802 PORT WINE LANE 802 PORT WINE LANE
JACKSONVILLE, FL 32225 US - JACKSONVILLE, FL 32225 US
S S— GAET AT AR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 01142005 Chg-NP CR2E037 (10/03)

City & State City & State . 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla
e Country Zip Couniry 5. Certificata of Status Desired [ feae;i Additonal
- 6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, DEBRA .
802 PORT WINE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

v A Do p)loels _abslos

Signature, lyped or printad name ol registerad agent and title it applicable. (NQTE: Registerad Agant signature required whan reingtating) DATE
Filing Foo is $61.25 9. Election Campaign ﬁnancing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contsibution. O Added 1o Fees F|or|da Department of State ,
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
e o Rl Delete TME P \‘C ‘:1 vl o [ Addition
A SOLOMON, ALLEN NAME AS@}e,rser\
STREET ADDRESS | 1210 7TH AVENUE NORTH STREET ADORESS | l 7_?_
on-s-2¢ | JACKSONVILLE BEACH, FL 32250 OS2 | D ra e Q s o K T D205
e VP ﬂgem me . Vst WVice Prestdowt Brenenge [ Addiion
NAME PETERSON, KATHY ) NAME e Eranll B e\ \
STREET ADDRESS | 1122 ARBOR ST STEETADDRESS | - 3@y Qi ng Scpt- DE,
onY-ST-2P | ORANGE PARK, FL 32073 CITY-ST-2p Tax FH. B3ZrAA
TILE " ave 3 Delete me — O charge T Addition
nost = —+ { PARENTEAU, MICHAEL - = we | N : - - - - -
SIREST ADDRESS | 4083 SUNBEAM RD #501 % STREET ADDRESS SO
CiTY-ST-2P JACKSONVILLE, FL 32257 CATY-ST-DP
CTME ST O petete TinE Ls e Change (3 Addilion
NamE WILLIAS, DEBBIE we 0O Rfi(’(‘:l' ﬁ@"-\ \ Tng ONLY
STREET A00RESS | 802 PORT WINE LANE smesaooness | LoV WS Dedoie,
omv-st-2r [ JACKSONVILLE, FL 32225 CITY-5T1-2IF
TITLE . O oelete TITLE = o Arens 4 [ Change m.uudilion
NAME NAME Brenda Parenieay
STREET ADDRESS STREET ADDRESS | ORSO Coloni.a ‘m"f S
CITY-§T- 2P CITY-ST-21P —~a %, bl 32,‘2,25 .
TITLE - [ petete TIE i - ‘ O change  [J Addition
STREET ADDRESS STREER ADORESS -
CITY-§T-2P + ' CITY-ST-2P o

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 139. 07f3}(|) Figrida Statutes. | further certify that the information
indicated on this repert or supplemental rapert is true and accurate and thal my signatura shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
S

SIGNATURE: A @A lice. £ %W //Kyj;/of mf)gw -2701

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phona #




