2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N05000004523

1. Entity Nams

PANAMA CITY BOWLING ASSOCIATION USBC, INC.

Principal Place of Business
9109 LAKE FOREST DRIVE
YOUNGSTOWN, FL 32466

Mailing Address
9109 LAKE FOREST DRIWE
YOUNGSTOWN, FL 32466

fuvrrovas

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

Sarve

3. Mailing Addrass
Strva—

04-23-2008 90026 044 ****6] 25

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEl Number Applied For
14-1928937 Not Applicable
Zip Country Zip Country . i $3'75 Additional
, 5. Certilicate of Status Desired O Fee Required
-8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
SALE, LINDA K

§109 LAKE FOREST DRIVE
YOUNGSTOWN, FL 32466

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations ¢! registered agent.

o}

SIGNATURE -
Signature. typed or printed name of ragstered agent and lite if applicable. {NQTE: Registerad Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba N Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State - -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P )ﬁ[}e:glg THLE P ) M Change [ Addition
NAME MCVAY, KEN NAME Calre g+ Pa ke Je
STREET ADDRESS | 390 S. TYNDALL PKWY #111 STREET ADDRESS | {5 5a q CrmOoko S"".‘
ory-si-zp | PANAMA CITY, FL 32404 ov-st2P Qs e Lot o 3 by
TITLE D 7 Delete TILE v [ Change  [J Addition
NAME CHILDREE, DONNIE NAME
STREET ADDRESS | 2300 W. 15TH STREET STREET ADDRESS
CITY-§T-21P PANAMA CITY, FL 32405 CITY-ST-2IP
it D "ﬁ‘uemg THLE > Wcrange [ Addition
HAME . DORARICK, ROBERT NAME Yire  -Ti{lrmam- - —-— .
STREET ADDRESS | 110 HERITAGE CIR. STREETADDRESS | Bl © Tde ) Cire e
CITY-S1-7iP PANAMA CITY BEACH, FL 32407 CITY-S1-2IP L_\., P ]49\ Ay L 3NN\ N
THLE D O Delele THLE ' ? (O Change [ Addition
NAME LEE, AMY NAME
STREET ADDRESS | 506 CARRIE LANE STREET ADDRESS
CIty-s1-zpP LYNN HAVEN, FL. 32444 CITY-ST-2IP
TNLE v [ Delete TILE [ change [ Addition
NAME HYDE, TRACEY J NAME
STREET ADDRESS | 1201 TAMMY LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-21P . - . .
TITLE D O Delete TITLE [ Change [ Adaition
NAME TINNEY, JOHN NAME : C
STREET ADDRESS | 3 SEWANEE CIRCLE STREET ADDRESS - - e e
CITY-S1-2IP PANAMA CITY, FL 32405 CITY-ST-2IP ,

12. | hereby cenif*lhat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
I

indicated ont

s report of supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director

of tha corporation or the receiver of trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \J“lu""—'\ Y. /v}u de_ . \g-_*: Vico P/UJ\'M

SIGNATURE Aranhjn PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR
c

2108 9507 M4-2 <59

Data Daytime Phone #




