2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002408 Jan 27,2002 8:00 am
- Eniytane Secretary of State

1
CITRUS COUNTY WOMEN'S BOWLING ASSOCIATION, INC. 01272002 90005 011 *++e] 25
Principal Place of Business Mailing Address
9050 E ROAN LANE 8050 E ROAN LANE
INVERNESS FL INVERNESS FL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A019 S. Grencasee 20{9 S, Grensacee
City & State City & State 4. FEI Number Applied For
o~
Lecanza FIL Lecanre FL 65-1103573 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 ‘-‘ ‘J {' a I TRUS 3 "’ “! j,’ GITQUS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name c
e : Hi1ASSON, BReNPA
WEEDEN, CAROL M Street Address (P.Q. Box NumBer is Not Acceptable}
9050 E ROAN LANE
INVERNESS FL 2019 3. Gesnsacee
! City Zip Code
Lecante FL | 3957
8. The above named entity sbmits this statement fc?jurpose of changing its registered office or registered agent, or both, in the state of Florida.
o
SIGNATURE (s / // / / 62
Slgnatur;‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) yATE [4
. 9. Ejection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE D [ change  [XT Addition
NAME BARLOW, FRANCES M NAME Cirassory, BrENnDA
sTaeeT AcoRess | 23680 NW COLUMBINE ' sreeTancress | 201D S, GLEN EAGLE
crv-s1-2¢ | DUNNELLON FL 34431 orv-st-2p | L ECANTe , L AYY5]
mie D W osete TITLE D [ Change  J3& Addilion
NAME WEEDEN, CAROL M NAME GunTter, CarHy
sraeer aooress | 9050 E ROAN LANE streeraooress | Py 0. Box 4or g
orv-st-zp_{ INVERNESS FL 34450 520 |HomosAssd Spemnes, FL 3#YY7
TITLE D . - O Delete TITLE . — - . - . [Ochange [ Addition
NAME KUSS, JUDY NAME
streer anoress | P O BOX 208 . || STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34487 CITY-ST-2P
TE ' [ Delats TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ; CITY-$T-2IP
TLE T O Detete T ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zza bl ih] 50 r o E(FR AN CEsOM, Barow I-1{-02 (352)628-423(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

CR2E037 (9/01)



