FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28525 (6)

1. Corporation Name

COLLIER COUNTY WOMEN'S BOWLING ASSOCIATION, INC.

AT TR A

Principa! Place of Business Mailing Address
C/O DIANA HOLMBECK C/O DIANA HOLMBECK
103 PALMETTQ DUNES CIRCLE 103 PALMETTO DUNES CIRCLE
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1988 03715/ 1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 El 966 Nt Applicable
¥ . # L
Sufte. Apt. #. &t Sute. Apt. #, et 5. Certificate of Status Desired (] $8.75 Additional
22 ;] Fea Required
Ciy & Slate City & State 6. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added to Foes
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] EI E;l ;I Florida Statutes O Yes B No
9. Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOL”BECK' DIANA 82| Steot Address (P.O. Box Number is Nat Acceptable)
103 PALMETTO DUNES CIiRCLE
NAPLES FL 33962 83
84 City F L Zip Code

11, Pursuant to the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submils this staternent for the purpose of changing its registered office
or reg:stered agent, or both, in the State of FHorida. Such cnange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

famibar with, and agcept the obligations of, Section 617.0503, Florida Statutes.
'
SIGNATURE JEAMXL Vol {t B _

CR2E037 (12/95)

Sigraturs, typed of pr nled name of regateren ager! atd te I apphoatie INOTE Fegrstered Agenl signalure requirec when renstatng! TE
12, OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES T0 OFF IDLHRS AND DIEGTORS 1N 12
TITLE D [CJDELETE 11TITE [JChange [ Addition
NAME NIX, SHIRLEY 12 NAME
srree aoress | PO BOX 1038 NAPLES, FL 1.3 STREET ADDRESS
GIry-S1-2P NAPLES FL 14 01TV 57 2P
TITLE D [JDELETE 21IME [dcrange [ Addition
NAME PRICE, SHARON 22 NAME
sieeet aponess | 201 QUAIL FOREST BLVD. 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2 4CITY-51-2IP
T P C]DELETE 3UTILE CChange [ Addilion
NAME QUICK, RAYE ANNE 32 NAME
saeersooress | 5880 24TH AVENUE NW 33 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34, CTY-5T-2P
HTLE D [CJDELETE 41 TITLE [JChange  [] Addition
NAME CARTER, ESTELLE 4 2NAME
staeer aooress | 4735 DORANDO DRIVE &3 STREET ADDRESS
CilY-S1- 7P NAPLES FL A4 CIFY-SI-2P
TITLE Vv {IDELETE 51TITLE [Jchange [ Additien
NAME HOLCOMB, VICKIE 52 NAME
streeraooness | 6178 16TH AVENUE NW 5 3 STREET ADDRESS
CiTy-ST- JiF Nws FL 54 CITY-ST-ZiP
TNk T CIDECETE 61TITLE [JcCnange [ ] Adddion
NAME WILSON, MARGIE © 2 NAME
steerannazss | 3081 41ST STREET SW 63 STREE] ADDRESS
T -ST-2P NAPLES FL £ 4 CITY-5T-2IP

14. | co hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exernption stated in Saction 118.07(3)(k}, Florida Statutes. | further
cerhfy that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block134f changed, or opran attachiment with an address.
SIGNATURE: e Yaylae Cour) YBe~eNuY
Dastrma F’name El

% OR PRINTED NAME OF SIGNING' OFFICER OR DIREGTOR
N I a0 P "




