2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46175 M retary o ne™

ok ok e ofe
PALM BEACH COUNTY WOMEN'S BOWLING ASSOCIATION | 05-17-2002 90003 042 *#761.25
NC. _
Principal Place of Business Mailing Address
3923 LAKE WORTH RD. 3923 LAKE WORTH RD 7 X
LAKE WORTH FL 33461 LAKE WORTH FL 33461 >
us” us - ; o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1263456 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Od ?8'75 A‘ddilional
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s . P - - . = - = e oo m m e = | NAMB, s e S o s s mmsL Lt o Z e — - - - =
COSTA, APR|L Street Address (P.Q. Box Number is Not Acceptable)

ascevantrway 3397 Pebble Bk De.
W:EALM-BEAGH—FEML.O.KE» UJm"‘/—lq Fl. 33467

o

City FL Zip Code

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

£

SIGNATURE _Zvans i

S.‘ig:?,hj.?u ty:pad‘b{' Qlé:?{pﬂm_s (‘:f r.af;istsrsd agent and title i applicabile. (NOTE: Registered Agent signature rsquireci}vhen re]nsiallng) CATE
; ‘9. Election Campaign Financing . Make Check Payable to
F'LE NOW: FEEIIS,$‘61:25 Trust Fund Contribution. fzeodotohgzife Depanment ofystate
10. . QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD o O Dzlete e O Change [ Addition __g_
NAME STANNARD, REGINA NAME e
sTReeT ADDRESS | {7815 BRIAR PATCH TRAIL STREET ADDRESS g
CiTY-ST-2P BOCARATONFL — CITY-ST-21P o
TIMLE VP [ Delete TILE Clchange [ Addiien | &5
NAME HARVEY, LEE NAME
STREET ADDRESS | SR0A-BANANA-RD- 2 522 Em ov DC =S ﬂfﬁ' STREET ADDRESS
ory-sT-20 |WEST PALM BEACH FL -3 a4/ 5 Y CITY-ST-2IP
e VP e e e e s DDelete e E L e s ey o O Change_ , [ Addition | _
NAME MCLEQD, FRAN NAME ‘
$TREET ADDRESS | 13579 FOXTRAIL LANE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL - 3347 CITY-ST-2IP
TIILE T B Detes TMLE Treaswre v Mthange [ Addition
NAME KANE, LORRAINE NAME nng J. SisKe
sThecT A0DRESS | 1197 E MOUNTAIN DR. STREETADORESS | {06 S 0 3.5 T Pt
omy-sT-2P (W, PALM BCH GARD FL CITY-31-2IP 30,_, niton .B,J,, i 33943¢
TITLE s [ Delete TITLE [J Change [ Addition
NAME COSTA, APRIL NAME
STHEET ADOFESS | GGORVALLEY-WAY: 23 97 Pebhlc Beh . De. STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL-834688 - 223 4 (7 CITY-ST-2IP
TME - |D : B Delete TILE Dicector Rdefange [ Addition
W |SMIMO, JuDI we  [Rev. Chrstiansen
STREET ADDRESS | 16086 E WILTSHIRE DR STREET ADDRESS [ -— ¢ —p o Dok leton De.
CTv-ST2°_ |LOXAHATCHEE FL avsze [Nelrey Beach [l 33446

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Secnonﬁ 19.07(3)(i}, Flofida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: NPT AR DARRED S Ko toolos o0i- 732 7¢/+4

NATURE AND ﬁPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Davtim® Phane #




