2007 NOT-FOR-PROFIT CORPORATION Jul 1 39%1016%%00 am

ANNUAL REPORT
DOCUMENT # NOG6000003753 Secretary of State
(07-13-2007 90087 Q20 ****4] 25

1, Entity Name
PALM BEACH COUNTY UNITED STATES BOWLING
CONGRESS WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address
17815 BRIAR PATCH TRAIL 17815 BRIAR PATCH TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487

ST L

o(3n4

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007

#2202

Chg-NP CR2E037 (12/06)

City & State City & State FEl Number Apnlied For
L.AhWo’LClq 91] ,;20 “H5 L /_{3,;‘-/- Not Applicable

2j Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
334, | (45 4 Fee Reguind
8. Name and Address of Current Registersd Agent 1. Name and Address of New Reglstered Agent
Name

STANNARD, REGINA
17815 BRIAR PATCH TRAIL Streel Address (P.O. Box Number is Not Acceptania)
BOCA RATON, FL 33487

City FL l Zip Code

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

SIGNATURE

Slpnanae, fypad of pinied name of regrsterad agent and ttle if applicable. {NOTE: Reystarad Ageni signaturs requiret when tenstating) DATE

Flil.ng Foo is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE W O Celete TITLE [T thange  [J Addition
NAME ) ‘ Al HAME
sTReeT ab0RESS |y 7 5 B Srac e~k STREET ADDRESS
oY-STEP |2y &,&)u 3.4 33487 Y- §1-7p
me 15F - Yiers Ford aid g o O] Delete e Ol charge [ Addition
NAME ?04./ P HAME
STREET ADDRESS 168 T L Ko STREET ADDRESS
or-stap Qe by Brach DA EXTiL, CrTY-S1-29
T Ofdcch rnare O Dekte TiLE O] Change [ Addition
NAME ° . NAME
sTReeT AboRess |3 £ 3 7 Bercd D STRECT ACORESS
av-st-ap Kok Wnoh 2 ¢ 33467 ciy-1-20
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2F
TMLE ) Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Blogk 11 if
ent with an address jwith all other ke empowered.

e Lmua— S/

TURE AND TYPED OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR L Pm Daytima Phons 4

of the corporation or the 1
changed, or on an attac

SIGNATURE:




