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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDA STATE USBC. INC,
NAME OF CORPORATION:

NOGOO00D5579
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

KATHERYN M. AUTON

{(Nume of Contact Person)

FLORIDA STATE USBC. INC.

(Firm/ Company)

P.O.BOX Ll166

{Address)

DADE CITY, FLORIDA 33526-1166

{City/ State and Zip Code)

FLORIDASTATEUSBC@GMAINL.COM

F-mailaddress: (to be used Tor Muture annual report notification)

For further information concerning this matier, please calk:

KATHERYN M. AUTON 352 521-3660
at

(Name of Contact Person) (Area Cade}  (Daytime Telephone Number)

Enctosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee  [J$43.75 Fiting Fee & [J$43.75 Filing Fee &  M$52 50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address StreetAddress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6527 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

KATHERYN M AUTON
P.O. BOX 1166
DADE CITY, FL 33526-1166

SUBJECT: FLORIDA STATE UNITED STATES BOWLING CONGRESS
WOMEN'S BOWLING ASSOCIATION, INC.
Ref. Number: NO6000005579

We have received your document for FLORIDA STATE UNITED STATES
BOWLING CONGRESS WOMEN'S BOWLING ASSOCIATION, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

What are you doing with Carolyn Redman?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 218A00016342

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

s
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Rug 17
Artiches of Amendament
tu
Aricies nf Incorporation
af
FLORIDA STATE LUSBC WRALINC,
T o —_t\ lm-('. of Corparation as currently filed with the Florida Dept. of Stateld
NOGBONNLOS 370
(Document Numbzr of Corparatinn {(if known})
Pursuan 1o the provisions of section 61 7.1006. Florida Statutes, this Florida Not For Profit Corparation 26o0s the following
amendment(s) Lo its Aiticles of Incorporation;
AL IWamending naung, enter the new mame of the corpor LU0
FLORIDA STATE USBCL NG )
— _ i R _ The new
name must be distingaichable and copgtin the s ord Ccorporaiion” or “incerperaied T or the ubbreviation "o, “or Cine
“Cumpany o ' Co. " may not e wesed in the none
37108 MERIDIAN AVENUE
B. Enter new principal oftfice midress, if applicable: — e S —
) y , .
tPrincipal office address MU ST BE A STREET ADDRESS ] DADE CITY. FL OI\ID-\ 1352

IO BO\ 1166
DADE CITY. FLORIDA 53526-1166

. Fater new muiling address, if applicable
(AMailing address MAY BE A POST OFFICE BOX]
7. I amending the registered agent and/or awm.u-n-(l office adidress in Florida, enter the naumne ol the

new revistered agent and/or the new resistered office adidress:
Mg o New Regisgered Agent -
{Fioridis s eet rfur-L 287
New Repisiered Office Addresy:
. Florida _
(i (7ip Cade)
Neow Repistered Apent’s Signature, il changing Registered Agent:
1 hereby accept the uppointment oy regisizred agent. 7 am famitior witl and aecept the shigations of the pasition
wn
s
— L —
Signece of “New lu'".'\'f:'-‘c'd A, if chunging h-r- )
xS
] )
>
[ S P o
g% &
N —
1ase 1 of 4 B
e Dy
R
S
R
& e
pS &y
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W amending the Officers andfor Divectors, eater the title and name of each otficeridirector being remaos od and title, name. nnd

address of each Officer wndfor Director being added:

i b edditionad shevis, if mecesser

Plese noke e officercdirecior tile By the first lewer of ibe office ritler

0 = President. 1= Vice Prosident; 1= Treasurer: 5° Secretary: D= Director; TR Trustee, " = Chuirmon ar Clerk, CEO = Chigf
Executive (ftver, CFO = Chief Financial Officer If an opficerddirector holds more chan one dide, list dre first fetter of cach office
Gield Presdent, Trewsurer, Director would be PN

Changes should be aotedd in the following manier Ol entlv John Loe s Jistedd e the DS and Mike Janes i lisied as the 17 There is
a change, Mike Joney leanvey the corporation, Sedfv Smiiihiois named the ¥ und 8 These showldd e aored as Jatm Doe, PEaia Change.

Mike Jomes, ¥ as Romve, und Selly Smith, 51 as an Add

Enample:

N Change fohn Doc

N Kemove S Mike Jones
N Add A Sally Smith
Type of Action gk Name Address
(Cheek Ohe)
. I CAROLYN REDMAN 520 COLEMAN DR SE.
1) Change _ . _ _.
WINTER HAVEY, FL. 32170
Add . £ X
,)_(__, Remuave e
P GEORGLE GIBSON i 0. BOXN 841
2y Chunge o _ e e
STUART, FL 34993
Add — o _) e
__ Hemow _
. . AY SCOTTFICE 8300 S 66TH TERRACE
Ay Change o } . .
X S dRREEY]
Add CHTALALFLL 34270
_Remove . -
N . \ TONE MADDUXN 36 LESLIE BLANLE
4y Change . . e
Iy 1
A POKT QORANGL o
Hemove _ L
XN 1 DONNA OBLRG 731 CONCH SHELL MANOR
) Change B o S
PLANTATION, FL 33324
Addd . . o
Kemove . _
. D DEBBIE WHITTEN 5810 S.E 2TH ST,
6y _ _ Chuange B 7 -
% OCALA YL 3247
Add 0 \11 L 7
Remaove

Yaoe 2ot
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If gmending the Officers amtlor Lhirectors, ente
address of cach Ofticer ambjur Divector being added:

¢ it whditional sheeis, if noceaaUryy

Please note the uffice: divector tide by the sirst ferier of the affice tithe

P o= Presudent: V2 Vice Prosident; T= Treasurer: 5= Secretary, D= Director

(3521521-3229 P.

¢ the title and name of cach officer/divector being removed and title, name, 8 nd

TR= Truseee, O = Chairman o Clerk: CEO = Chicf’

Peeeutive Offiver, CFQ = Chigf Financiel Gfpicer A an gifiversdinector holds sire then one tithe, list is1e first tetier of gach office

held Dresident, Treasurar, Drestor wendlel be BTD

Changes shouid be noted in the following manmer. Cureenidv John

Do ix disted ey tha ST and Mike Junes is fisted as the V. There 0y

a change, Mike Jones leaves the corporaiion. Sedly Smith iy named e 1" aed & These showdd be roted ux Johur Doe, PT as a Change.

Afiko Junes, |y Remaove, and Sty Smidh, SV as an Added

Feample:

1006 MEADOWRIDGE DR

VALRICU, FLL 35396

PTG DORA AVE,

TAVARES, FL. 22778

2 GRANT AVE

LETINGH ACKES, FL 353972

2375 DeSOTO WAY SOUTH

ST. PETERSBURG. F1. 33712

1310 - FTH AVELN.

JACKSONVIL E BCHLFL 32230

X Change ) lohn Doe
X Rems e v Mike Jonus
X Add SV Rally Smith
Typeof Action Tde: Mame Address
(Check One)
N SGT. NALIA KEYES
1) Changs o !
e Add
__ Hemowve .
L . ) MARYANN ADRINS
2y Chonge —
__Add _
o Renrowve
- . 3 ROBERT PETERS
S ) _Change R . .
AN
__ Add
_ Remove L )
1} YATSY WEDDING
N Chunge v bamwwesne o 2!
I Add o
___ Kemonve
[} A LLEN SOLOMON
Sl Change e AL . I - -
_x_ Add .
Renteve
I LARRY BUTLER

6y ____ Change .

X
o Add

. Remowve
Puge 2 ol

PO, BON 33993
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If amending the Officers andfur Directurs, fane

Fl.State

address of each Offiver and/or Director heing added:

(Atrach acddidional sheals, If necessaryy

Please note the officesdirector titly by the jivsr letier of the
P rpagedony, V= Vice Presideat, 7= Preasarer: 8= Seereiann 1= Dirccion,
Evecutive Officer: C1O = Chief Finuncial Opficer I an officeridire:

hoetd Presmdent. Tregsuner, Director veenild be 1T,

(Chnanges shoudd be noied i the jollowing manner. Crrreaily Johu Lo i

at change, Mike Jonay leaves the corparaiion. Sallv Smith is pamed e V

Apike Jones. ¥ us Remove, and Seatly Smith, SV a5 an Add

USBC WHA

aiive ritle

Exmnple:
n Change I'T Juhn Dog
X Remove v Mike Jonws
NoAd SV Sully Smith
Type v Action Title Name
{Check Uned
DMy KATHERYN M. ALTON

" )(__ Change
Add

. __ Remuowve

) D
Nt hange -
A
o __Add
__ Remove
. . B
) Change -
X
Add
__ Remove
) 0
4) Change R,
. t\{i\l
___ Remove
i . 1
AL Change ——
X
Add
_ Remove
- ad D
i3] Change —
N
—_Add

. Remove

v e titde and manme of each ofhic

13521521-3229

cefilivectyr being remosed and tithe, name, aod

Thw Trustee, © = Chaimman o Clerk, CEQ = Chic

MARGO BUZZARD

JOHN TINNEY

WANDA ROTTLOFE

CRELESYE O'NEN.L

KAREN SHAFFER

Page 2ol 4

o holds more thun one Ltle, Hist the flis lotter of voch oftice

Address

POl AON IR

DADE CITY. FLORIDA 33526-11

1620 3. ATTH TERK.

MIAML EL 33108

ISAWARNEE CIRCLE

PANAMACIVY. FL 32400

28275 60 1 TERR, SOUTH

ST, PETERSBURG. FLL 33712

8308 - 01 ST TERRACE NORTH

SEMINOLE, FL 33777

2 CRAMPTON AVE.

SARASOTA, FL 34235

s listod sy dhe PSUend Mike Jones i lisied as the V1 There iy
and § These should be noted us doba Doe. PTas a Change,
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If amending the Qfficers andior Directors. enter the titie and pame of each vtticerfdirecter peiny remoted and title. name. 3 nd

addross of each Officer amlior Director being added:

tAtrach additionad sheets, i necessary

Ploase site the afficorsdirecior tide by the first letier of the office (irie

P Prosident, 7= Vice President: T= Treasurer 8= Speretary; D= Divector, TR= Trustee, € = Choirmar or Clerk, CEQ = Chne)”
neciive COffieer, CHOU = Chie! Finencinl Qffteer. {f or officersdirecior oldy more thent one tele, fist the girst betier of each office

held Prosident, Treaarer. Divector wondd be PP

s the PN and Mike Jones i fisted as e ) Theie is

Changes shotddd b ssied in the [ollowing mannar. Curresfv Joln Do iz fisiedd
Fhese shoudd be noizd as Joln Doec. PTas d Chenge,

a change, Mike Jones leaves the carporetian, Sathy Smith i named ihe 1 und S
Mike dones. ¥ us Remove, and Sally Smith, 517 a5 an Add.

Evample:

(3521521-3229 p.7

N Change P John Doe
X Remove N Mike Jones
NoAdd 3V Sally Smith
Type ol Action Title Name Address
{Cheek One)
. . 0 BUSTER LREON 1611 CORBY (T
1y Change o . . — - I
TALLAMASSEE FL 3Z3L17N
_oaadd - —
_ __Ranowe o
. 2 LINDA NAVEDD 61O SHORT PINE CIRCLE
2y Change - o o
X‘ ORLANDO, FL 32807
Add i _
_ . Remove o
. X [ VINCENT SICA FILLAUDERDALE, FL 33313
3) _ __ Change o B i
—_ :\d\'i e ————
Remove _
. B GLENDA BECKETT 16O S W 84T T
) Changu . _ o B .
PALMETTO BAY. FL 33157
. Add
_ Remove _ _
. . 1> SHERYL LEWES RIS S ITHOT.
5p . Change e S —— R o
BOYNTON BEACTHL 't 23420
A o P
L Remowe — _
Iy FRANK COLLINS 1870 BEDOVERE 817

a4y __ Change
N
Add

_ Hemowve

Paye X of 4

LAKELAND, Il 33813
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¥ amending the Officers andfor Divecturs, enter the title and name of each officer/director heing removed and titie, anme. aod
address of each Officer andior Divector beiny, addued:

fotnterch addditional sheets, [ necessaryi

Please note the officeridirecior title By the first feier of the otfice title

P = Pregident: 3= Viee President, T= Freastirer; 5= Secreiary, 1= Director: TR= Trustee! O = Chuirman 62 Clerk: CEQ = Cinef
Execative Officer, 10 = Chi FFinancial Offtcer I an afficerfdiector foddds more than one title, Vst the first letier of vach ogfice
hedid Presideat, Treasrer, Dyirecinr wondd be PO

Changes sheuld be noted i the fullawing maer. Crereently Jofa Doe s Bed ax the PN and Mike Jones is Histed as e I thers is
a change. Nike Jones leaves ihe corporation, Sally Smiciis numed the Vand 8. These should be noied as dobi Doe, PT es e Change,
Vike Jones, ¥ as Remove, and Satle Smith, XV as an Add

Example;
X_Change
N Remove

X Add

=

John Doe
Mike Jopes
Sally Smith

2=

Name Address

=

Type ol Action

{Chesh Oned

. 1 THOMAS GARRETY 1980 HEATHER €T,
1) __ Change — e
N MT, DORAFL 32737
___Add —

— -

_ Remove .

) CECILIA BUTLER PO, BON 25943
2y Change
b SARASOTA. FL 34277
Add B

_____ Remove _ o

ey

___ Change — S —
_Add e ———

__ Remove _

3 ___ Change .

. Add - . -

_Remove .

55 Ulange ) A .

A

___ Remove N

Ay Chasge .

. Add

Remove . R _
Puge 2 of d
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E. I amending v adding additional Articles. enier chanocts) heve:

(arterch aeleditional sheets, if necessaryy (B specific

NA

(3521521-32249

- f— s ————————
S— —_— e ——————————— ——— —_— -
—a e [ E————
- —— e ———

Page 3 of 4
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: JULY 24,2018
The date of each amendment(s) adoption:

. il other than the
date this document was signed.

AUGUST 1. 2018
Effective date if applicable:

- (1o more than 90 doys afier amendment file date)

Note: [T the date inseried in this bluck does not meet the applicable statutory filing requirements, this datc will not be listed as the
docwment’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendment(s) wasiwere adapied by the members and the number of votes cast for the amendment(s}
was/were sufficieni for approval.

O There are no members or members entitied to voic on the amendmeni(s). The amendment(s) washwere
adopted by the board of directors.

JULY 24, 2018

76;;4/.%7”-, vZ 8 4,‘,,2:7#

(By the chairman or vice chairman of the board, president or other olTicer-if directors
have not been setected. by an incorporator — it in the hands of a receiver. gustee, or
other court appointed tiduciary by that fiduciary)

[Yated

Signature

KATHERYN M. AUTON

{Typed nr;ari‘nled name of persoa signing)

ASSOCIATION MANAGER/DIRECTOR

{Title of person sigring)

Page dnf 4



