2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N94000000330 Secretary of State
1. Enlity Name 01-21-2003 90068 019 ****70.00
SENIOR BOWLERS OF AMERICA INC.
Principal Place of Business Mailing Address
101 LEA AVENUE 101 LEA AVENUE
LONGWOQOD FL 32750 LONGWOOD FL 32750
F v ISR WA A

Suite, Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 59.3209660 Applied For

Not Applicable
e Country Zp Couniry 5. Certificate of Status Desied X ?e%gesq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T e S - - T UXLT mme L D s D emmedie e = - ames = -Narﬁe--—-»— P - - — - —

JANEGO' BOB Street Address {F.0. Box Number is Not Acceptable)

101 LEA AVE.

LONGWOOD FL 32750

City FL Zip Code

& 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. | am familiar with, and accept
the cbligations of registered agent.

1 SIGNATURE
Slgnature. typed or printed name of ragisterad agent and title if applicabla {NOTE: Registered Agent signatlira raquired when reinstating} DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE : FEE ! 1.25 Jn = .00 May Be
LE NOW: FEE i5 $6 Trust Fund Contribution. U Added to Fees Florida Department of State

10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D J Delete TILE [ change [ Addition
NAME CRABB, KEN NAME

streer aooress | 103 CAMBEN ROAD STREET ADDRESS

cmv-st-2F ) AL TAMONTE SPRINGS FL 32714 CITY-5T-2IP

TTLE D [ pelete TLE [ change [ Addition
NAME COUTURE, PETE NAME

streeT aooress [ 6850 N COCOA BLVD, APT. 5304 STREET ADCRESS

om-st-zp | COCOA FL 32927 CITY - ST-ZiP

TILE. D , _ 3 Delete TmE e e . Clcmange [ Adcition |

it d 5 . T = - T —— el e E - B R L s oo Tm el L= TET TR e

NAME KEENAN, BILL NAME

street aDoResS | 461 DEERWOOD AVE STREET ADDRESS

orv-sTzP | ORLANDO FL 32825 CITY-ST-ZIP

TLE MST [ celete THTLE [ Change [ Addition
NAME JANEGO, BOB ‘ HAME

steet aporess | 901 LEA AVE. STREET ADDRESS

om-st-ze | LONGWOOD FL av-st-zp

TITLE 3 oelete TITLE . [] Change (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P . CITY-ST-2IP . . )

TITLE ) ' [T Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with ai s, with all other like empowered.

SIGNATURE D). ?’iE@[LP;D'?ﬂ%T 290 | 1»171;200'6 '—IO’I:@?)Z-O’)’)S

SIGNATURE ANDTYREDFOR PRINTED NAKEE OF SIGNING CFEICER (iR RIGEATHD.  § | Ere— —

CR2E037 (10/02)




