2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46175 FILED

- Entty Neme Jun 08, 2000 8:00 am
PALM BEACH COUNTY WOMEN'S BOWLING ASSOCIATION, | Secretary of State

06-08-2000 90005 012 ****g] 25

Principal Place of Business Mailling Address

3323 LAKE WORTH RD 3923 LAKE WORTH RD

#202 #202

LAKE WORTH FL 33461 LAKE WORTH FL 334€1-4049

Us us

s s REARR AR AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For

. 59'1268456 Not Applicable

Zp _ ioumry . _'j_ip Cauntey ‘ 5. (Eertigficrfne of Status Desired O gg.;g“?gﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

COSTA, APRIL

3602 VALLEY WAY
W PALM BEACH FL 33406

City . FL Zip Code

"

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and We if applicable {NOTE: Registered Agent signatura taguired whan reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O palate TITLE [ change  [C] Addition
NAME STANNARD, REGINA NAME
STREET ADDRESS | 17815 BRIAR PATCH TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VP [ Delete - TMLE [T Ghange [ Addition
NAME HARVEY, LEE NAME
STREET ADDRESS | 5802 BANANA RD STREET ADDRESS
TCITYST-2IP WEST PALM BEACH FL - — T omY-ST-2IP - - T ’ T )
TILE VP O pelete TITLE O change [ Addition
NAME MCLEOQD, FRAN NAME
STREETADDRESS | 13579 FOXTRAIL LANE STREET ADDRESS
CITY-ST-7IP LOXAHATCHEE FL CITY-ST-2IP
THLE TD [ pelete TILE [ Change ] Addition
* NAME KANE, LORRAINE HAME
STREET ADDRESS | 1197 E MOUNTAIN DR. STREET ALDRESS
CITY-ST-ZIP W. PALM BCH GARD FL CITY-ST-21P ~
THLE S 1 oelee TWILE (O changs [ Addition
NAME COSTA, APRIL NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADCRESS | 3602 VALLEY WAY
cre-s1-zP - | W PALM BEAGH FL 33408

e D [ Detete
NAME SMIMO, JUD}
STREET ADCRESS | 16086 E WILTSHIRE DR

orv-s12° | | OXAHATCHEEFL - -

TITLE [CJChange [ Addition
NAME !
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SRR AINE WERENRED {A%{ﬁa LGB/~ H33-5455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

|

W7 (918)

CR2E0



