2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR 1z Secretary of State

LECANTO FL 34481 34461

L i

i 01-21-2003 90096 011 ****5]1 .25
DOCUMENT # NO1000002408
1. Entity Name
CITRUS COUNTY WOMEN'S BOWLING ASSOCIATION, INC.
JUUUULAVY
Principal Place of Businass Mailing Addrass
219 S. GLENEAGLE 2019 5. GLENEAGLE
LECANTO FL 69t~ Qyti (o) LECANTO FL 346+ B4 bof ,
Qs FEE A
Suite, Apl. 4, etc. Suite, Apt. 1. etc. [J CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number 65-1 1%573 Applied For
Not Applicable
e Country Zo Country 8. Certificate of Status Desired ~ [] g-gfq Addiional
o -6 Name and Addrass of Current Reglstered AGONt—— o rmme T] . - gy - 27.-Name and Agdrens. of New Régisterad-Agent” =" -
L Mame N .
CHIASSON, BRENDA Street Address (P.O. Box Number is Not Accepiable)
2015:5. GLENEAGLE

City

FL Zip Code

the obligations of ragist agent. °

1

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

C

7/

/)
I'd

SIGNATURE
Sig . typed of printed neme of ragistered agent and utle ¥ appliicabie {NOTE: Regisiarad] Agent signature mdquired whan reingating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Cantribution. O Added to Foes - Florida Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 3 oelete WILE [ change [ Addition
NAME BARLOW, FRANCES M RAME .
stheEr aDoeess | 23680 NW COLUMBINE STREET ADORESS
urv-st-2¢ | DUNNELLON FL 34431 orv-St-2p
e D - O Defete e [ Change [ Addition
HAME KUSS, JUDY NAME
seeT ADoRess | P O BOX 208 STREET ADCRESS .
tre-st-zp - HOMOSASSA-FL 34487~ - - e T e JRONSEIR. | S —mmm pemsea + dtee c a L
RILE D - o Ovetete . oome N - g —~[=)-Change—— [£] Adition-
TNAME CHIASSON, BRENDA NAME
STREET ADDRESS | 2019 S, GLENFAGLE . ~ [ STREET ADDAESS
orv-st-20 | LECANTO FL 3445+ 344G/ omv-st-zp
TLE D 7 Detete TnE [ Change [ Addition
NAME . | GUNTER, CATHY NAME
sireeT anoress | PO, BOX 4018 STREET ADDAESS
brv-s-aP | HOMOSASSA SPRINGS FL 34447 Ciry-st-2p *
me O Detese TE DI Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P cnY-SI. 2P
WNE 1 pelete mE L[] Ghange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CiIY-ST-2P

12. | hereby certify that the information supplied with this 1il \'ng does not qualify for

indicatad on this report or supplemeantal report is lrue and accurate and that m
of the ccrporation or the receiver or trustee empawered 1o execute this regort as requ

changed. or on an attachment with an adaress, with all other like empowared.

SIGNATURE: __  SIGNATURE REQUIR

the exasmption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
y signatiigg shall have the same fegal eflect as if made under oath: that | am an officer or dicector

by Chapter 617, Florlda St and thaf gy Bpears in Bi 10orBlock 111t
T RREAIE CA TR sST

R A0 /0 B

EIINATURE AND TYPED OR PAINTED MAME OF SI3MING OFFICER OR BIRECTOR Cae

A S

CR2E037 (10/02)

j




