. FILED
200 N oY NUAL REPORT CFATION — May 05, 2006 8:00 am

—

'DOCUMENT # N26534 Secretary of State
1. Entity Name 05-05-2 LELETY N
SOUTH BREVARD WOMEN'S BOWLING ASSOCIATION, 006 0160 020 #761.23
INC.

Principal Place of Business Mailing Address
828 HERON RD 828 HERON RD
COCOA, FL 32926 US COCOA, FL 32926 US
S S IR ITAVORREPEMTRRERHTON
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptied For
59-1680334 Not Applicable
Ze Country p Country 5. Certificate of Status Desired [ gigimm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PICKETT, DONNA - - @-D/&’- MEGerRyey — ———o - —- |
828 HERON RD Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926 2G2S Lo TANNEAD Hitd
City Zip Code
Ll RAlE. FL lJ.a 775

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

s 1%'&&4/% /MM‘&J//;&'ZAIE MELemyey o4 -24-O&

Slgnature, typed or prrted name of regiciored agem and tte i lnptuﬂsﬂ NOTE: Registared Agent sipnature tequsad when reinetating)
Fillng Fee is $61.25 8. Election Carmpaign Financing $5.00 May Be Make;check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TIME [J Change [T Addition
NAME COLEMAN, GUYNELL NAME
STREET ADDRESS 373 THOMAS BARBOUR DR STREET ADDRESS
CIiY-5T-2P MELBOURNE, FL CITY-5T-2P
TME D O Detete THLE [J change  [] Addition
NAME MATNEY, TERRY NAME
STREET ADDRESS | 2456 KING RICHARD RD STAEET ADDRESS
CIFY-5T-71P MELBOURNE, FL 32935 CITY-ST-2IP
TME D M velete WITLE D (3 Change [ Addition
NAE PICKETT, DONNA HAME Goidie MELervey
STREET ADORESS | 828 HERON, RD STREET ADORESS | 2 @ 2.5 Foum TRAIWK ERD BLVD.
ofFY-ST- COCOA, FL 32926 - GHY-6T- P MELACTRNE . FLr F2G35 —_
TILE O Delete TMLE [ cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delste TLE [ change [ Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P Cary-ST-2P
TITLE [0 petete TITLE [ Crange 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-ap CIry-S7-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further 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 1o execute 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 arraddress, with all other like empowered. 7:"EAS7L/£€£
SIGNATURE: TERRy MATNEY 09 Do 04 J21-300-£415
TURE oR OF OR DIRECTOR Date Daytime Phone #




