2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28525

1. Entity Name

COLLIER COUNTY WOMEN'S BOWLING ASSOCIATION, INC.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90221 050 ****6] .25

Principal Place of Business . Mailing Address
C/O DIANA HOLMBECK B C/O DIANA HOLMBECK
103 PALMETTO DUNES CIRCLE 103 PALMETTO DUNES CIRCLE
NAPLES FL 34113 .  NAPLES FL 34113-7559
us us : :

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State L City & State 4. FEI Number Applied For

_ : ' 36-3344966 Not Applicable
- - - - " —
Zip ' Country p Country 5. Certificate of Status Desired O gg‘;’ilﬁ:’eﬂm"al
* 7 78, Name and Address of Current Registered Agent —~ e ] T 7. Name anhd Address of New Reglstered-Agent — = =~ """

Name

HOLMBECK, DIANA

Street Address (P.O. Box Number is Not Acceptable)

103 PALMETTO DUNES CIRCLE
NAPLES FL 34113

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE 4 r . [ /ﬂaa
Signature, typed or printad neme of registered sgent and title if applicable {NCQTE: Registarad Agent signature required when reinstating) CATE ’
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o O telete e [ Change [ Addition
NAME TEVERBAUGH, CHARLOTTE NANE
STREET ADDRESS | 3943 NORSE CARRIAGE WAY, #7 STREET ADDRESS
CRY-51-7I NAPLES FL 34105 Civy-ST-21p
TILE o - e [ Detete TILE [ Change [ Addition
NAME PRICE, SHARON - NAME
STREET ADDRESS | 201 ‘QUAIL- FOREST BLVD. STREET ADDRESS
CITY-5T-2°" | NAPLES FL — T el T “CITY-ST-2IP e o = :
TITLE P — . meme TILE 'bh\_cph'l [ Change MAddFlion
NAME QUICK, RAYE ANNE NAME Porne twna e
STREET ADDRESS | 5880 24TH AVENUE NW - STREETADDRESS | 4pe, P (-3
+
OTY-ST-ZP - LAAPLES FL CITY-5T-2IP Maple;  EL SYIES
TLE C- D O Delete TLE Pres Tlews S Crange [ Addition
NAVE eXHTER, ESTELLE NAME
STREET ADDRESS | 4726~-DORANDE-BRIVE— siveeraooess | Q48 EsTes Ave
CITY-ST-2IP NAPLES FL CITY-5T-2IP ”“9‘" 3 3ol
TILE v [1 Delete e ' Ol Change  [] Addition
NAME BOWERS, MERLYN NAME
STREET ADDRESS | 200 PEBBLE BEACH BLVD STREET ADDRESS
omy-sT-ZP | WARIES FL 3411 CITY-§T-2IP
Tme VB/ o B [T Delete LE eas wiren “Wcoange [ Addition
v LSON, MARGIE AV
STREET ADDRESS | 3081 41ST STREET SW STREET ADDRESS
CITY-ST-7IP NAPLES FL cIy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

" changed, or on an attachmgnt with an address, with all cther like empowered.

s REQRTER.E Crer €. [-5.00

Q41-775-3/5/

SIGNATURE: 227041
. “ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)




