FILE NOW: FILING FEE IS $61.25

e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90100 024 ****61 .25

DOCUMENT # N26534

1. Corporation Name

SOUTH BREVARD WOMEN'S BOWLING ASSOCIATION, INC.

P L

Principal Place of Business

2002 BARKLEY AVE
MELBOURNE FL 32935
us

Mailing Address
2002 BARKLEY AVE

MELBOURNE FL 32935
us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

mf%;l?élle [2s] (05 15

7 35&?14’[33 (s n

o] §2% Heirpon RA ”7 29 MHeren I -~ -| 05231988 - .- . . =
Su|ta Apt #, ate. Sulte Apt #, etc. 4. FEI Number . Applied For

7 o 591680334 Not Applicable
& State % State ] ] $8.75 Additional
& OCO& é’P & @ ; 9 o % 5. Certifcate of Status Desired [ * Fee Requilr:ina
le Country Eﬁntw 6. Election Campaign Financing 03 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PICKETT, DONNA
828 HERON RD
COCOA FL 32926

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

8a] City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

bove-named corporation submits: this statement for the purposse of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accapt the appomtrneni as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed ar printed name of registered agenat and dtie if applicable. (NOTE: Ragisterad Agevtt signatura required whan reinstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [ DELETE 13 TITLE [ Change [ Addition
Name COLEMAN, GUYNELL 1.2 NAME
streer aopress| 373 THOMAS BARBOUR DR 1 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 14CITY-5T-2P
TITLE D [ DELETE ZITITLE [JChange  [] Addition
NAME SEVERANCE, BESSIE 2.2 NAME .
streeT aooress| 713 BADGER DR NE 23 STREET ADDRESS - -- . S -
CITY-ST.ZP PALM BAY FL 2.4 CIY-ST-ZP
TME D [ DELETE JATITLE [Change  [] Addition
NAME PICKETT, DONNA 32 NAME
street aporess| 828 HERON, RD 2.3 STREET ADDRESS
arv-stzr__ | COCOA FL 32926 34, CITY-ST-2P
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME ’
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-ZIP 44 CTY-ST-2P
TIME [ DELETE 5ATIMLE ‘COChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST.ZPP
Tme [] DELETE 6.1TITLE ‘[JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
|_CHY-ST-2IP 64 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flanda Statutes. | further certify that the |nf0rmat|on

indicated on this annual report or supplemental annual 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 execute this report as required by Chapter 617 Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE:

:

CR2ZE037 {11/98)

Meuemnc&//é/7f 47-727-2852.

Daytime Phone #



