2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004866

1. Entity Name

DAYTONA BEACH WOMEN'S BOWLING ASSOCIATION, INC.

Secretary of State

01-18-2000 90122 016 ****61.25

Principal Place of Business

634 RIVERSIDE DR.
HOLLY HILL FL 32117

Mailing Address

634 RIVERSIDE DR,

HOLLY HILL FL 32117-3760

6 0

2. Principal Place of Business

3. Mailing Address

NI

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am

City & State~— — . City & State _— 4. FE! Number Applied Fer
- 510221715 - Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired | $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HALL, RAMONA J Strest Address (P.C. Box Number is Not Acceptable}
760 REED CANAL RD
SOUTH DAYTONA FL 32119

City

Zip Code

FL

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

SIGNATURE

Slgnatura, lyped or printad nama of registarad agent and title if applicabe.

(MOTE: Registarad Agent signature requirad when reinstating)

DATE

_ FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP [ Defete e [J Change [ Addition
NAME HALL, RAMONA J PM1 NAME

STREET ADDRESS | 760 REED GANAL RD STREET ADDRESS

cmv-st-z¢ | SOUTH DAYTONA FL 32119 CITY-ST-2IP

TME DV . [ Delete TILE [ change [ Addition
NAME FLOWERS, HELEN PM2 _ __ —— e _ NAME _ -

STREET ADDRESS | 821 PALMETTO ST. : STREET ADDRESS

cirv-s1-2f— INEW SMYRNA BEACH Fi 32168 CImy-s1-21P

TILE DV O Dalete TILE [ change [ Addition
NAME WALKER, VERLINDA P NAME

sTRect ADDRESS | 235 OAK TREE CIRCLE STREET ADDRESS

ov-s-2» | DAYTONA BEACH FL CITY-57-2IP

TITLE DS T Delete TITLE Ol Change [ Addition
NAME JOHNSON, SHIRLEY PM4 NANE

STREET ADDRESS | 834 RIVERSIDE DR. STREET ADDRESS

cmv-sT-2P | HOLLY HILL FL 32117 CITY-ST-2IP

TITLE DT. . . [ Detets TmE [ ¢hangs [ Addition
NAME THOMAS, KATHY P NAME

sTReeT ADDRESS 1 176 WOODLAND AVENUE STREET ADDRESS

CITY-ST-2IP omoND BEACH FL CITY-ST-2IP

TITLE D O Detete TITLE [ Ghange (] Addition
NAME MADDUX, TONI P : NAME

STREETADDRESS | PO, BOX 1047 N/A STAREET ADORESS

omy-sT-2P | NEW SMYRNA BCH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

vithh an address, with ali other like empewered.

A/-08-.2080

Date Davtime Phore #

CR2E037 (9/99)



