#4

A

2008 NbT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT #N05000003738
Ili;%"‘b“;\m(?rom BEACH USBC BOWLING ASSOCIATION,

Secretary of State

(03-04-2008 90015 042 ****70.00

Principal Place of Business
432 PALM AVE
ORMOND BEACH, FL 32174-3313

Mailing Address
432 PALM AVE

ORMOND BEACH, FL 32174-3313

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

N A0 AL

Suite, Api. #, etc. Suite, Apt. #, etc.

02242008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
76-0780634 Not Applicable
Zip Couniry Zip Country - . $8.75 Aaditional
5. Cenlificate of Status Desied 3] Fee Required
6§, Name and Address of Current Reglistered Agant 7. Name and Addross of New Registered Agent
_ Name - - . S
FREHE, WALTER F
432 PALM AVE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174-3313
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuea. typed or printed name of registered agent ang ttie if appkcable.

{MOTE: Registered Apent signatura required whon reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eloction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Feas

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE MGR 3 Delete TIMLE [OcCrange [ Addition
NAME FREHE, WALTER F NAME

STREET ADDRESS | 432 PALM AVE STREET ADDRESS

CIry-s1-21P ORMOND BEACH, FL 321743313 CITY-ST-21P

[ut3 v O oekete TIILE ElChange ] Addition
NAME PROVANCHER, ROBERT L NAME

STREET ADDRESS | 565 N. YONGE ST. STREET ADDRESS

CITY-ST-2I° ORMOND BEACH, FL 321745255 CITY-5T-2IP

TmE P O Detere TME CJctange [ Addition
NAME HOWARD, CHASE C NAME

STREET ADDRESS | 20 QAKVIEW CIRCLE STREET ADDRESS _ -

CITY-ST-2IP ORMOND BEACH, FL 321762820 CITY-St-2IP

THE v {7 Deteee T v G ctange [ Addition
NAME KNOWLES, CARLOS NAME

STREET ADDRESS | 73 GRAY DAPPLE WAY STREET ADDRESS gggggiﬁo E?gi?g COVE # 205

CITY-SI1-2IP ORMOND BEACH, FL 321743427 CITY-ST-2IP N T ) 2, e

TE 1 Delete e oUTmomd— beaeir, i, JIT74 DChange [ Addiion
RAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

e [ petete TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTy-§T-ZiP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this reporl or supplemental reporl is true a

changad, or on an attachment with an address. with all other like empowerad.

WALTER F.

FREHE

MGR. Feb 24, 2008 386-673-4724

QOFFICER OR

Date Daytané Phone #




