FILE NOW: FI‘_I__AING FEE 1S $61.25

NONPROFIT 1% Y FLORIDA DEPARTMENT OF STATE
CORPORATION {1 6 gg Sandra B Mortham
ANNUAL REPORT : i A_’ Secretary of State
G D VISION OF CORPORATIONS

1996

DOCUMENT # N94000000692 (3)

LEESBURG WOMEN'S BOWLING ASSOCIATION INC.

Principal Place of Business

35423 CRESCENT DRIVE
FRUITLAND PARK FL 34731

Mailng Address

35423 CRESCENT DRIVE
FRUITLAND PARK FL 34731

RO

3. Date Incorporated or Qualified 3a. Date of Last Hegon
2. Principal Place of Business 2a, Mailing Address 4. FE) Nurnber Appled For
(21] (26 294453 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
uie. Ap e, Al 1, et 5. Certificate of Status Desired | $8.75 additional
[22] [27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 ?EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 20 (30 Fiorida Statutes O ves Clno
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
wE"-ANT- REBA 82| Steot Aduliess (P.O. Box Number is Not Acceptable)
1005 GLENN RIDGE DRIVE
LEESBURG FL 34748 83

84| Gity

85| Zip Code

FL

1t. Pursuant to the provisions of Sections €617.0502 and 6171508, Fiorida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a3 registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e .
Sgnaturs, lyped ar prnted nar e ol registered agent ard e it apphoatile {NOTE Fagistered Agent signature required when manstalingi OATE
i2. OFFICERS AND DIREGTORS | KE2 AOIONG CHANGES T0 OFFICERS AN DIRECTONS IN 12
TITLE FD [ JDELETE 11 TILE [JChange [ Addition
HAME WEILANT, REBA I 1.2 NAME
stacer anoress | 1005 GLENN RIDGE DRIVE 1.3 §TREET ADDRESS
CHTY-ST-7P LEESBURG FL 34748 14 CITY-ST-ZIP
TITLE VD [CJDELETE 21TINE [Jcnange [ Addition
NAME CASEY, MURIEL 27 NAME
st anoress | 314 CHULA VISTA AVENUE 23 STREE! ADDARESS
CIry-51-2F LADY LAKE FL 32159 2 4CITY-ST-70
TILE [314] [CJDELETE 31TITLE [Change [ Addilion
NAME LEWIS, MARY 32 NAME
sireer appress | 39423 CRESCENT DRIVE 3.3 STREET ADDRESS
OTY-SI-2 FRUITLAND PARK FL 34731 14 CTY.S1-7p
TITLE [C]DELETE 41 TITLE Flchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-§T-210 A4CIY-ST- 2P
TITLE [CIDELETE 51TITLE [CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oITy-S1- 21 S4CITY-5T-2P
TITLE. L JDELETE &1 TITLE [IChange [ Addition
NAME £.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITv-51. 7F E40ITY-51-27P

14, { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under
aath, that | am an officer or director of the corporabon or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

CR2E037 (12/95)



