2004 ‘NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # N28525 Secretary of State
1. Entity N
ity Mame o e 02-17-2004 90049 026 ****61 25
COLLIER COUNTY WOMEN'S BOWLING ASSOCIATICN,
INC.
Principal Place of Business Mailing Address
Cc/0 DIANA HOLMBECK C/0 DIANA HOLMBECK TETEvYvsY
103 PALMETTO DUNES CIRCLE 103 PALMETTO DUNES CIRCLE
NAPLES FL 34113 NAPLES FL 34113 B .
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
. - 36-3344966 Nt Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ $8'75 Additiona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e ~ Name . .. i R
?&LEEL.ESI}ESFII%ASGNE S GIRCLE Strest Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 34113
City FL ’ Zip Code

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

SIGNATUHEAA L /M\M .

Signature, typed o printed name of registered agent and title i apphcable. {NOTE: Registered Agant signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TITLE [JChange  [J Additic
N SKINNER, SHELLEY NAME
stReer Aporess | 1989 48TH TERRACE sW STREET ADDRESS
orv-sr-ge  |NAPLES FL 34116 CINY-ST-ZP
e o/ O Detele SatT Rﬁnange [ Addition
W [PRICE, SHARON
streET aopRess |20% QUAIL FOREST BLVD. STHEET ADURESS
orv-stzp  |NAPLES FL CITY-51-2P
me .‘D{ 7 - Ooeee _ ME 15 L P Change [ Addition
NAME “TTURNER, DOROTHY - T -7 o Wowane "7 | T B T T . - S
STREET ADDRESS [216 PIER E STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITY-§7-21P

P . j . , o
L 54 Delete ML Presilewnt Olchange %) Acdition
NAME _ |JACHIM, JILL NAME | R Axing Ruicl
sTReeT ADDRESS [ 3920 LEEWARD PASS CT STREETADDRESS | P90 AN A Al
CITY-ST- 7P BONITA SPRINGS FL 34134 CITY-ST-2IP MAn fuas NG
TILE . TITLE o Change Additio
it IBOWERS, MERLYN L Do - 2 VP [ change 3 Additon
STREET ADDRESS :I{LOPPEB?:ILE BE:\CH BLVD STREET ADDRESS
CITY-§1- 2P LES FiL 34113 CiTY-S7-2P

7 —
TITLE [ Delete TITLE [ Change [T Addition
sTREET ADDRESS |00 1 41 STREET ADDRESS ..
onv-stze  |NAPLESFL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an a t with an address, with all other like empowered.

)

E &F SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

SIGNATURE:

RE AND TYPED OR PRINTE:




