2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000003975 2

1. Entity Name

CITY OF PALMS BOWLING ASSOCIATION, INC.

Mailing Address

1958 GROVE STREET
FORT MYERS, FL 33901

Principal Place of Business

1958 GROVE STREET
FORT MYERS, FL 33901

FILED
Apr 23,2008 08:00 ANV
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8. Name and Address of Curront Registerad Agent

MITCHELL, THOMAS
1958 GROVE STREET
FORT MYERS, FL 33901
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8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent. or Both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agenl and litle 1! AppicaDle

{NQTE: Ragisterad Agent signaturs raquired when reinstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be LOR0G09 1
Added to Feas ]:]f:'; ',.-' 1 3:"13'::

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PVST

MITCHELL, THOMAS
1958 GROVE STREET
FORT MYERS, FL 335071

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDBESS
CITY-ST- 2P
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12. | hereby certify 1
indicated on thig
of the corporation ¢r the rec,
changed, or on an ‘at achm

SIGNATURE:

ort or sugplemental report is true an

\

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his re, rt as raquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/A

%lhe information supphed with this fnlunél does not qualify for the examptions comalned in Chapter 118, Floriga Statutes. | further certify that the infermation
p

AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR

Date Daytime Phong #




