FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-23-2005 90053 027 ****61 .25

DOCUMENT # N42529

1. Eniily Name

THE TOURNAMENT BOWLING CLUB OF JACKSONVILLE,

INC.

- YUUL197d

Principal Place ol Business Mailing Addrass

4740 MARLBORO CIRCLE E. 4740 MARLBORO CIRCLE E.

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

s i e TR

Suite, Apt. #, alc. Suile, Apt. #, eic. 02182005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3120732 e . = wm|—INotApplicable-]———-
- Zip~ - - Country ap Country 5. Ceniticate of Siatus Desired O Eg';’esmﬁf:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GRAHAM, YVONNE

4740 MARLBOROQ CIRCLE Strect Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City - FL \ Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep:
the obligations ol registered ageni.

SIGNATURE

Signature. yped of prated name of regisiered agenl and titte it appcanle. s {NOTE: Ragislerad Agent signature fequred when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added !0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1TLE pp [ Delete THE (G Change [ Addition
NAME WANTON, JANETTE NAME .
SIREETADDALSS | 9441 SPOTTSWOOD RD STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL CITY-§T-ZIP
TLE S 7 Delete THLE [ Crange [ Adeition
HAME SMITH, GLORIA R NAME
SIREET ADORESS | 4929 FREDERICKBURG AVE ] STREET ADDRESS .
civ-sica T | TJACKSONVILLE, FL 322208 — = ~™™ - — - foiwaer cff o~ - - T - = -
ME FS [C] Delete THLE [ Change [ Addition
NAME . | MULLER, DOROTHY NAME
STREET ADOALSS | BS5 WEST 31371 STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLEDP, FL 32209 CITY-87-ZiP
e AS (i Delere TINE _ O Change  [aF=ddition
- COLVIN, VELMA NANE WRIEHT, g/; 2
STREET ADDRESS | 3800 HARBORVIEW AVE STREET ADDRESS | £ 5 Pf
cnv-si-ae [ JACKSONVILLE, FL 32208 CilY-ST-71P FACKanw //G F/ Ga24Y i34
T DM W Delete 113 G @ Change deition
MAME BRUNSWICK, JOANN C HAME ao L L TTE a‘_’q ER’
STREE1 ADDRESS | 3223 EVERGREEN AVE STREET ADDRESS 10 ? Da 4] 5 57 KEET
ov-5i-2¢ | JACKSONVILLE, FL 32206 CHTY-5T-2P ST MA RS, GH 3 155?

i 7

TILE T O oetets - TITLE . O Cange (] Adaition
NAME ALEXANDER, CAROLYN HAME :
SIREET ADDAESS | 10610 PLUM HOLLOW DR STREET ADDRESS
ary-S1-4ap JACKSONVILLE, FL 32222 CITY-Sr-2IP

12. | hereby certity that the information supplied with this ’I|II’1§ does nol qualily for the exemption statad in Section $19.07(3)(i), Florida Statutes. ! furthar certily that the inlormation
indicaled en this reporl or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
ol tha corporation or the receiver or rustee empowaerad to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changea, or on an altachment with an address, with all ather like empowered.
2/13/os” P04 Tt TR

SIGNATURE:
SIG) URE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MWRECTCR Daytime Phone ¥




