_ FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0OQ00000892 N 08-26-2004 90006 007 ****6]1 25

1. Entity Name

ST. LUCIE COUNTY WOMEN'S BOWLING ASSOCIATION,
INC.

Principal Place of Business Mailing Address 3 q U ( U 1 :j q
3401 DELAWARE AVENUE /0 DOROTHY LATIMER
FT PIERCE, FL 34947 2305 MATANZAS AVENUE

FORT PIERCE, FL 34946

T AR BT R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
51-0218717 Not Applicable
Zp i ) ap Country 5. Certificate of Status Desired 1 g.zgq:gmnal
€. Name and Address of Cutrent Registered Agerd 7. Name and Address of New Registered Agent
Name

QUILLET, BELINDA
3401 DELAWARE AVE. Streat Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL. 34947

City FL Fip 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 .

Signature, typed or printed name of registared agem and bite if dptlicabia. (NGTE: Ragistrad Agur? sigratre required when rainstatng) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be ) Make chack payablas to

Due by September 8, 2004 Trust Fund Centribution. a Added to Feea Ftorida Department of Stats

10. OFFCEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [T bewte TIMLE [JChange [ Addition
NAME QUILLET, BELINDA NAME
STREET ADDRESS | 3401 DELAWARE AVE. STREET ADDAESS
ciTy-st-op FORT PIERCE, FL 34847 CITY-ST-2iP
e v [ Delets TINLE Oohange [ Addition
NAME SMILEY, JOANN NAME
STREETADDRESS | 3731 ST BENEDICTS RD. STREET ADDRESS
Ciry-sT-ZIP FT PIERCE, FL 34982 : GIFY-ST-ZiP
TILE T 1 belete e Clchange [ Adition
NAME LATIMER, DOROTHY NAME
STREET ADDRESS | 2305 MATANZAS AVE. STREET ADDRESS
CITY-5T-2IP FORT PIERCE, Fl. 34846 ciry-S1-2Ip
TILE SGT X Detcle TIRE [ Change [ Additien
NAME- WHITNEY, MICHELLE NAME
SYREET ADDAESS | 1845 SE HILLMOOR #204 SYREEF ADDRESS
CITY-51-2IP PORT ST.LUCIE, FL 349052 CITY-ST-2ip
e I Detete TLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiY-ST-2P CRY-57-2P
TITLE 1 bolete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-3T1- 217 CITY-ST-ZP

12. Inereby cem:f\]r‘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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or jrustee empowered 1o £xecute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wi address, with all other like empowsred.

SIGNATURE:




