2001 UNIFORM BUSINESS REPORT (UBR)

-
- LAY LI
-y, .,-_:)‘ hd

DOCUMENT # N28525

1. Entity Name

COLLIER COUNTY WOMEN'S BOWLING ASSOCIATION, INC.

e T

'/f

FILED

01-23-2001 90114 037 ****61.25

Principal Place of Business Mailing Address

C/0 DIANA HOLMBECK G/O DIANA HOLMBEGK

108 PALMETTO DUNES CIROLE 108 PALMETTO DUNES CIRGLE L.
NAPLES FL 34113 NAPLES FL 4113

Us us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. atc.

Suite, Apl. #, atc.

IR

IIARERINTRAD A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
36'3344966 Not Applicable
Zip Country Zipy Country - . $8.75 Aaditional
5. Certificate of Status Desired | Foe Raquired
76. Name and Address of Current Registerad Agent  ~ ~ |7 T T 7. Name and Address of New Roglsterad Agent ~— ——--—
Name ) o T
HOLMBECK. DIANA Street Address (P.O. Box Number is Not Accsptabis)
103 PALMETTO DUNES CIRCLE
NAPLES FL 34113
City F Lin Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE A fa ks —
Stprabure. typed of printay name of regixated agent and e if applcaris. (NOTE- Regiet Agent s rocuissd when g DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS [ (KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ME D Fmﬂe I TtE Dorecho - """ Chanpe g’ Addition
- o

NANE , CHARLOTTE MANE Shedl sKinne

swrerT AboRess | 3243 N CARRIAGE WAY, #7 smeo s | 1q g4 gpT Tennace S

orv-st-zP | NAPLEYFL 34105 CITY-S7-2P Amples EL I

e & o= 0 tetete e RS “Crange 0] Addifion

NAME PRICE, SHARON E NAME . - .

steeeTanoress | 201 QUAIL FOREST BLVD. STREET ADORESS

Joestze, | NAPLES.FL - ——— _ CITY-S1-BF .

MLE B~ AL i O] netzie e i P naTha. 4, ST T Thangs L) Addiign

HAEE TURNER, DOROTHY - NAME - .

stazer aooress | 216 PIER E STREET ADDRESS

CHY-§1-2P NAPLES FL 34112 CITY- 5T 2P

mu P ] Detete THLE Clchenpe [ Addition

NAME CARTER, ESTELLE NAME

sTReET ADORESS | 2893 ESTEY AVE STREET ADDRESS

crv-s1-2¢ | NAPLES FL 34104 CTY-ST- 2P

file O oelete Dine Sfour [ change (] Addition

NAME BOWERS, MERLYN HAME

sTREET ADDRESS | 200 PEBBLE BEACH BLVD STREET ADDRESS

TY-S1-2P NAPLES FL 34113 ory-sT-2P

THLE T O Delete THLE DOl crange [ Actition

NAME WILSON, MARGIE HAME

smeeT anoness | 3081 41ST STREET SW STREET ADURESS

CIrY-S1-29 NAPLES FL CIY-S1-2P »

12. | hereby cextify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)[0. Florida Statutes. | further certify that the infonmation
indicated on this repon or supplemental report is rue and accurate and that my signaltuse shall have the same lagal effect as if made under oath; that | am an pfficer or director
of the corporalion or the receiver or lrusiea empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

‘L2 § 1y - L

SIGNATURE: 227> : E REL 2 Corrern y-10-04 Ost) - TR 2 TFTS

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Frona #

Feb 15, 2001 8:00 am
Secretary of State

CRZE037 (10/00)



