T
FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996
DOCUMENT # N38671 (6)

1. Corporation Name

GOLD COAST BOWLING GENTERS ASSOCIATION, INC.

‘5 Sandra B. Martham
| Secrelary of State
DIVISION OF CORPORATIONS

R T

Principal Place of Business Maiting Address
4135 HAVERHILL RO 4135 HAVERHILL RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65.0201024 Not Applicable
te, Apt. #, elc, Suite, Apt. £, etc, iti
Sutte, Apt. #, elc uite, Apl. #, elc 5. Cortficate of Slalus Desred 0l $8.75 Additional
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| NZ_B] Trust Fund Centribution t Added to Fees
Zip Country Zp Country 8. This corparation has liability for irtangible tax under s. 199,032,
E] ?5] E _:E\ Florida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
CENTOLELLA. FA LEVS KOS TLROOHK /
P 82| Streot Add 7? Box N 139-' is Not Acceptabl
4135 HAVERHILL RD. H3)9 " EXCLIOA R
LAKE WORTH FL 33463 83
" TADA FL || &y

11. Pursuant 1o the provisions of Sections 817.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered ggent. | am
farniliar with, and accept the obligations of, Section 617.0503, ’

lorida Statutes -,
. - ke
sonsre LO/S MDSTRUSK S - EL) e ] e 3
Slgrature, typed or printed name of registerec agant and tle if apploan e P 3 Hegistered Bigant sgnalure fe3lired wher reirstaling)
T 13

12. OFFICERS AND DIREGTORS : ADDITIONS/CHIANGE S TO OFFICERS AND DIRECTORS 1N 17 §
T ED [RoeLETE 11TILE =) [Crage  PAAddton |
KAME CENTOLELLA, F.A. 12 NAME LO4S K OL7 OGS 5
steer aooeess | 4135 HAVERHILL RD. vasReeT aomiess | AT/ G EAL L 2CH{ 4] &
CITY -5T- ZIP LAEK WORTH FL 1.4 LTy -§1- 2P WM [Z A %
e D [RpELETE 2171LE 74 DOtrange R Adilton | O
NAME GAGER, ROBERT 27 NAME CUE DCULDAC.

streeranoness | 13600 N. KENDALL DR. 2.3 STREET ADDRESS gf/ /\/ﬂ/g':é (3

CITY-ST-2IP MIAMI FL 2 ACIY-81-2P A/\ée 3330?3

TITLE VP PRDELETE FUTME [JChangz [ Addition

NAME WILLIAMS, BILLY J 32 NAME

streer aooress | 6126 LAKE WORTH RD. 33 STREET ADDRESS

CIiY-S1-721P LAKE WORTH FL 14 CITY-§1-2IP

TMLE PD CJDELETE 41TIHE [CIchange [ Addition

NAME ROMANIK, THOMAS 4 2HAME

sraeer apoaess | 17601 NW 2ND AVENUE 4 3 STREET ADGRESS

CITY-ST- 2P MIAMI FL 440V 5T 2P

TILE D CIDELETE 51 TITLE ClChange [ Addition

KAME CARTER, JIM 53 NAME

sreer anceess | §11 S0. HOMESTEAD BLVD. 5 3STREET ADDRESS

CITY-51-21P HOMESTEAD FL B ACITY-SI-ZP

TITLE D 'ﬁ\DELETE 61TILE OJchange (] Additian

NAME PAPKE, PAT 6.2 NAME

srreer aporess | 2020 NO. STATE RD. #7 53 STREET ADDRESS

CITY-S1.21F MARGATE Ft. 6.4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered te execute this reporl &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on an atlachment with an address.
SIGNATURE; 22y /-~ / L& 7§17/ 7687 3¢9

e

U NAME OF GIGNING OFFICER OR DIRECTOR




