2005 NOT-FOR-EROFIT CORPOhATIOﬁ FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # N28525
1. Entity Name ecretal }‘ Of State
COLLIER COUNTY WOMEN'S BOWLING ASSOCIATION, 04-13-2005 90036 048 ™**61.25
INC.
Principal Place of Business Mailing Addrass
C/0 DIANA HOLMBECK C/0 DIANA HOLMBECK -
103 PALMETTO DUNES CIRCLE 103 PALMETTO DUNES CIRCLE ATV AN
NAPLES FL 34113 NAPLES FL. 34113 ‘ ;
us us - -

Suite, Apt. #, stc. Suite, Apl. #, ete. 15t MOORE . CR2E037 (10/04)

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

36-3344966 Not Applicable
Zip Couniry Zip Country . . . $B.75 acditionai
5. Cartificaté of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

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

HOLMBECK, DIANA
103 PALMETTO DUNES CIRCLE
NAPLES FL 34113

City FL I Zip Code

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

SIGNATURE L@A‘d ;;_f.' W- \-nt . 'f/d"/df'

- Stgnatwe, ypad of printed nama of IOQ\STOIO;U agent ard e f apphcabla, (NOTE Hegstered Agant signatura raguirad whan renstating) IJ\TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees : Department

10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANQ DIRECTORS IN 10
T D . O Delete TIMLE [J change [ Addition
NAME S.KI_NNEH!' SHELLEY NAME
STREET ADDRESs | 1989 48TH TERRACE SW . STREET ADDRESS
cny-st-zp - |NAPLES FL 34116 CIry-S1-2P
TIILE SGT ) M ostele LE Ser _ [] Change [ Addition
e PRICE, SHARON , N Y man. l‘}" Ro
STREET ADDRESS | 201 QUAIL FOREST BLVD. steee1 anoness | 9 1) o St
cnv-si-zp |NAPLES FL CIry-SI-5ip Aaple  EL 34it0
L 1P O Deleta TILE [ Change  [J Addition
wMe | TURNER, DOROTHY _ | A I B _ _ o .
STREET ADDRESS |216 PIER E STREET AGDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-2
L P O Delete e P (X Change ] Addition
NAME QUICK, RAYA ANNE NAME g

Ma /
STREET ADDAESS |S880 24TH AVE. NW STREEIADDR{\_/
crv-sr.zp |NAPLES FL 34119 eTY-s1-2p S

VP —
e ] Detets TILE O change [ Addition
e BOWERS, MERLYN NAME
streer appaess | 200 PEBBLE BEACH BLVD STREET ADDRESS
arv-si-gp |NAPLES FL 34113 CITY-ST- 7P
T "

15LE 7 Delete WITLE [Jchange [ Addition
NANE WILSON, MARGIE NAME
STRCE ApDREss | 3081 41ST STREET SW STREET ADDRESS
cnv-sr.zp |NAPLESFL CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 atta ith an addregs, with all other like empowered. (M)

SIGNATURE: ‘!.{4“,/“' 371-003¢C

Dayt¥ra Phona &

URE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR




