FILE NOW: FILING FEE IS $61.25 FILED

NC)NP‘P-O_;‘F[\TN T FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT Sanra 8- Marier Jan 27 1998 8:00am

1998 DIVISION OF CORFORATIONS .. _ S e Cl’et ary Of State

DOCUMENT # N31462 (7)
A EEMARABAE

1. Corporation Name

FLORIDA STATE BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address
%ROBERT CARR %ROBERT CARR 3. Date Incorparated or Qualified o o
4607 HAVRE WAY 4607 HAVRE WAY 03 f31 ”989
PENSAGOLA FL 32503 PENSACOLA FL 32505
4, FEI Number Appiled For
23-7423441 Not Applicable
2. Principal Place of Busi 2a. Mailing Address "
P iness g - 5. Cerlificate of Status Desired O $8.75 Additional
;‘ 2_6| Fea Bequired
Suite, Apl. #, etc. Suite, Apt. #, etc. &. Election Campalgn Financing $5.00 vay Be
E‘ ;7.‘ Trust Fund Carfribution ] _ Added to Feeg_ o
City & State City & State 7. ls this nonprofit corporation a homeowners association?
(23] 28] Cves BdMo .
Zip Country Zip ) Country 8. This carporation cwes or has paid the current year Intgngible
';l—] EI E‘ m Perscnal Property Tax due June 30. [ Yes. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) T
81 Narme
CAHR, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
4607 HAVRE WAY —
PENSACOLA FL 32505 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ?rﬁsnt' or both, in the State of Florida. Such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatura, typed or printad name of reglstered agent and Uie If applicable. (NOTE; Ragistered Agent signature raquired when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 1.1 TILE [dchange [ Addition
HAME GARRETT, JOHN J 1.2 NAME :

staeer anoRess | 330 S ORLANDO AVENUE 1.3 $TREET ADDRESS

CiTY- 5T-ZP MAITLAND FL 1.4 OITY-ST-2IP

TILE D [T DELETE 2,1 TMLE . [ Change ] Addition
NAME OVERHOLTS, CLAYTON 22 NAME

sreetapoiess | 765 VALLEY FORGE RD 2,3 STREET ADDRESS

QITY-ST-21P JACKSONVILLE FL 2. 4 CITY-ST-2P e - S
THE STD [T oELETE 31 TILE T change [T Addition
NAME CARR, ROBERT 12 NAME

sTReET sbORESS | 4607 HAVRE WAY 3.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 14, CITY=$T- 2P

TNLE D [T petete 411mE o T LI¢hange [ Addition
NAME HUNTER, STEPHEN 4, ZNAME

smreeranoaess | 12945 SW 66TH TERR PR 42 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 44 CITY-ST-27

TITLE T pELETE 51 TALE i [T cChange [ Addition
NAME 52 NAME

STREET ABDRESS 5.3 STREET ADDAESS

Y- ST-ZPP 54 CITY~ST-2P

e L] DELETE 6.1 THLE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exe?tion stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual report ar supplemental annual 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 ditactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ﬁoﬂwﬁyg AVSRK LT GRECARE JAr/ 157 1998 5V~ 425-0303

CR2E037 (10/97)



