2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

'DOCUMENT # N94000000692 Secretary of State
1. Entity Nam
° 03-09-2004 90047 003 ****5] 25
LEESBURG WOMEN'S BOWLING ASSOCIATION INC.
Prmpipal Place of Business Mailing Address
1005 GLENN RIDGE DRIVE 1005 GLENN RIDGE DRIVE i ) VIVMUUTIV
LEESBURG FL 34748 LEESBURG FL 3474_§ . ’
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State : City & State 4. FEl Number Applied For
59-3294453 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
- T - 6. Mame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name T
- v%%%TE’NFE%&)GE DRIVE . - Street Address (P.0O. Box Number is Not Acceptable}
LEESBURG FL 34748
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. | am familiar with, and accept
the chbligations of registered agent,

SIGNATURE
Signature. yped or printed name of registered agent and lifle il applicable. {NGTE: Regislered Agenl signaturé required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added 10 Fees Florida Deépartment of Stat
16. OFFICERS AND DIRECTOFiS 1. ADDITIONS/CHANGES TO OFFiCERS AND ZIRECTORS IN 10
TnE FD ] pelete TITLE ] Ghange  [J Addition
NAME WEILANT, REBA NAME
STReeT ALoRess 1005 GLENN RIDGE DRIVE _ STREET ADDRESS
civ-gr-zp | LEESBURG FL 34748 OITY-ST-2P
THLE FD ] Delete THLE [J Change L] Addition
NAME MURIEL, CASEY NAME
sthRect aooess | 314 CHULA VISA DRIVE STREET ADCRESS
cry-g-zp  [LADY LAKE FL 82159 CITY-57-2P
e VD ¢ (Joeete - ™me : B . [Jchange. [T-Addition
NAME |HANGEN, LINDA ‘ NAME . .
SIREET ADDRESS | B20-W. OHIO-AVE— - - mme s s oo STREET ADDRESS S-= - . Cee e -
CITY-ST-ZIP DELAND FL 32720 CiTy-8T-2IP
TIME 3 oelete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-210 CITY-ST-7IP
THLE ] Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
TITLE O Deete TITLE [[Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-S$1-2P

12. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! 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 corporation or the receiver or frustes 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 attachment with an address, with all other like em| rad.
SIGNATURE: A€pn W pn/'r /uﬁ;; A/ /3 )0w  F53-3L5-904 9

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PNala Daytime Phone ¥




