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

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000692 Jan 19, 2000 8:00 am
1o Sy ame Secretary of State

LEESBURG WOMEN'S BOWLING ASSOCIATION INC. 01-19-2000 90180 018 ****81.25
Principal Place ¢! Business : Maiting Address
35423 CRESCENT DRIVE 35423 CRESCENT DRIVE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347316245 9 ;
' 603183
2. PrincipaiFlace o Busiess : 3. Mailng Adcress ] ' ”m"m" m | " ml III " II “ "mI Il"' "mm
Suite, Apt. 4, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ) ’ City & State 4. FEI Number Applied For
) i 59'3294453 Not Applicable
Zip Country Zp CTUMW 5. Certificate of Status Desired a $8'75 A‘dditional
Fee Required
- .. =-- 'B.:Name and Address of Current Reglstered Agent ~ -~ =™ “{ |- - e 7~ Name'and ‘Addréss of New Registered Agent e
Name
WEILANT, REBA 7 Street Address (P.O. Box Number is Not Acceptable)
1005 GLENN RIDGE DRIVE
LEESBURG FL 34748 _
City FL Zip Code

SIGNATURE
Signature, typed or printad name of registared agant and titla if applicable. {NOTE: Ragistiared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Garnpaign Financing - $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete T1;T1.E : [ change [ Addition
NAWE WEILANT, REBA NAME
streeT ADDRESS | 1005 GLENN RIDGE DRIVE STREET ADDRESS
arv-st-7p | LEESBURG FL. 24748 CITY-§T-2P
T—TITLE Vb - : ’ [ Delete T;%TLE T Change [ Addition
HAME BOTNER, ANNETTE G ' NAVE
sTREET ADORESS | 6024 TOPSAIL RD STREET ADDRESS
- onv-sT-2P - . LADY-LAKE-FL: 32159--- - -~ -~ - ~w- . @ CITY-ST-ZP - R e e -
L STD . [ Delete T;ITLE T change [ Addition
| NAME LEWIS, MARY : ‘ NAME
| STREET ADDRESS | 35423 CRESCENT DRIVE . STREET ADDRESS
om-sT-ZP  JFRUITLAND PARK FL 34731 GITY-ST-21P
TLE O Delste T;nLE O} change [ Audition
NAME : NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
Uit 7 Detete e . [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P gy-51-28
e A - [ Delete TITLE Clcrangs [ Addition
- NAME T NAME
STREET ADDRESS s _ STREET ADDRESS
cITy-$3-21P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, 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.
01/11 /2000 352-787-~-4814

Dats Daytime Phona #

SIGNATURE:

CR2E037 (9/99)

of



