FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N31462

FLORIDA STATE BOWLING ASSOCIATION, INC.

Principal Place of Business

%ROBERT CARR
4607 HAVRE WAY
PENSACOLA FL 32505

Mailing Address
%ROBERT CARR

4607 HAYRE WAY
PENSACOLA FL 32505

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90042 011 ****61.25

VAR

[25]

20] [30]

6. Elaction Campaign Financing O
Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/31/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 127] 23-7423441 Not Applicable
City & State City & State o
¥ ty 5. Certifcate of Status Desired O $8.75 Adt#tlonal
E‘ ;I Fes Required
_l Zip Country Zip Country $5_00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARR, ROBERT
4607 HAVRE WAY
PENSACOLA FL 32505

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL ¥

Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
o was autherized by the corporation’s board of directors’ | hereby accept the appointment as registered

Signature, typed or printed name of registarad agent and titla  applicable.

[NGTE: Registerad Agent signature required when reinsiating}

TATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D W OELETE 11TME D BChange [ Addition
NAME GARRETT, JOHN J 1ZNAME CEORGE GrBSonN

streeTaooress| 330 S ORLANDO AVENUE 3STREETAGDRESS | B DONPRAVILLE APT 107

CITY-ST-2P MAITLAND FL 14 CITY-ST-2P ST AVLUSTINE, FL. Facg¥y

TME D S DELETE 21TMLE D v TfChange  [JAdditien
NAME OVERHOLTS, CLAYTON 22 NAME FRANK COLLINS

staeeTaooeess| 765 VALLEY FORGE RD wsmeETanoness | /8 AC BEOIV ERE

crv.st.ze | JACKSONVILLE FL r4cmv.sT.zp | ARKELAND, FL. 335/8

TITLE STD L1 DELETE 31 TME - " - T .. [dChangs  [1Addiion
NAME CARR, ROBERT 12 NAME

streeTaooress| 4607 HAVRE WAY 2.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 34,CITY-5T-2P

TINLE D [ DELETE 41 TITLE [1Change ] Addition
NAME HUNTER, STEPHEN 4.2 NAME

sweeTaooress| 12945 SW 66TH TERR DR 43 STREET ADDRESS

CITY-§T-2IP MIAMI FL A4 CITY-ST-ZP

TME [ DELETE 5.1 TITLE [ClChange  [JAddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2F

TITLE [ DELETE 6.1 TTLE 3 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-5T-2IP 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatu
officer or director of tha corporation or the receiver or trustee empowered to executa this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: KMMM% RE REFKCBEATEG CchHRR

JR SN 2P

Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as If made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

¢S50~ Y32-0503

g
3

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E037 (11/98)



