FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortharn Jan 22 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIGNS S e Cl'et ary Of St ate

DOCUMENT # N26534 (0)
AR

1. Corporation Name

SOUTH BREVARD WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address
Us s 05/23/1988
4. FEI Number Applied For
53-1680334 Mot Applicable
2. Principal Place of Business 2a, Mailing Address :
P 9 5. Certificate of Status Desired C $8.75 Additional
m E‘ Fee Required
Suite, Apt. #, elc, Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution | Added 1o Feas
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] [dves o
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangitle
;I E‘ El E‘ Persanal Property Tax due June 30. D Yes [dINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Pickett.Donna
ST"'T, BETIE 82| Sireet Address (P.O. Box Number is Not Acceplable)
2002 BARKLEY AVE 828 Heron RD.
MELBOURNE FL 32935 83
84| City |ss [32ip Code
Cooog FL 2926
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E037 (10/97)

ageni. | am familiar with, and accept th pjigatio of, Secticn 617.0503, Florida Statutes.

SIGNATURE Agﬂgm Szf - Donna Pickett 1/7/98
Slgnature, typed o pinted name of registecad agent and title if ebplicabla, {NCTE. Registered Agent signatura required when reinstating} T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.4 TIRLE [T cChange [T Addition
NAKE COLEMAN, GUYNELL 1.2 NAME
sweeT AnoRess | 373 THOMAS BARBOUR DR 1.3 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 1.4 CTY-§T-21P
TITLE D I DeeTE 2.1 THLE [ dchange [ Addition
NAME SEVERANCE, BESSIE 2.2 NAME
sTreeT ADoRESS | 713 BADGER DR NE 2,3 STREET ADDRESS
CITY-$T-2IP PALM BAY FL 2, 4CITY-ST-2P
TILE D [_FOELETE .1 THTLE D 7 Change Addition
NAME STIFT, BETTE 3.2 NAME .
steeT aooaess | 2002 BARKLEY AVE. 2.3 STREET ADDRESS Pickett, Donna
CITY- ST-21P MELBOURNE FL 32935 3.4, CITY-ST-2IP 8(23305[?379? . Rﬂ 2926
TITLE T DELETE 41TITLE [Tchange [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5$T- 219
ME [ DELETE 51 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TIE [ DELETE 8.1 TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY - ST-2IP

14. | hereby ceni{g that the inforration supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(f), Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is trug 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 ar trustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmght with an address.

SIGNATURE:» y , BECVIBESSie M. Severante 1/7/98 407-727-2852

A




