FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N05000006972 Secretary of State
1. Entity Name 01-12-2006 90198 025 ****4]1 .25
GREATER CITRUS UNITED STATES BOWLING
ASSOCIATION, INC
Principal Place of Business Mailing Address S
8783 N RONDA DR 8783 N RONDA DR
CITRUS SPRINGS, FL 34433-4827 CITRUS SPRINGS, FL 34433-4827
T e SRR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FEI Number Applied For
L b — QO- 270 CC 31 Not Applicabie
ap Country Zp Country 5. Céniﬂeate of'E;tatus Desired [ Eg‘zesqa:f‘;ﬁma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
. — = - —— — = —{-Name_. —— . S
HACKER, ROBERT A
8783 N RONDA DR Street Address (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS, FL 344334827 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the obiligations of ragistered agent. .

SIGNATURE
Signatura, typed or printed name of regstered agent and btk if applicable. {NOTE: Aagsierad Agent signaturs reqursd whan renstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE D O beteta TiLE O change [ Addition
NAME HACKER, ROBERT A NAME
STREET ADORESS | 8783 N RONDA DR STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 344334827 CiTY-ST-2P
THLE P O velete TITLE [JChange  [] Addiion
NAME GUNTER, VIRGIL HAME
STREET ADDRESS | PO BOX 4018 STREET ADDRESS
CATY-SY-2ZP HOMOSASSA SPRINGS, FL. 34447 CiTY-ST-2P
TINE v {7 Delete TITLE . CHchange  [J Addition
NAME SMITH, DORINDA L NAME
STREET ADDRESS | 307 S TYLER STREET . STREET ADORESS - o
CITY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2P
TILE O Delete TIME O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delets TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 seleta TIMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other fixe empowerad.

SIGNATURE: _’M%& )=r8-26  25%-+65-030%

SIGNATURE AND TYPED OR PRIMTED NAME OF EIGNING OFFICER OR RRECTOR Daytara Phonn &




