2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS4000000692

1. Entity Name

LEESBURG WOMEN'S BOWLING ASSOCIATION INC.

Principal Place of Business
1005 GLENN RIDGE DRIVE
LEESBURG, FL 34748

Mailing Address
1005 GLENN RIDGE DRIVE
LFESBURG, FL 34748

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90293 034 ****51.25

20042417

AT 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3294453 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 f: zgl‘:‘:’m’
8. Name and Addran of Cumrent lhgh!emd Agent I - 7. Name and Addreas of New Regiatarad Agent
T TR o MName
WEILANT, REBA :
1005 .GLENN RIDGE DRIVE Steet Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL. 34748 o
City FL l Zip Code

8. The above named entity subrmits Lrus stalement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

-

SIBNATURE i 4 7~ 2D~ OS5
Signn!umfypod or uinfud name of reghteved agent and title ¥ appliceble. (NOTE: Reglstered Agant signature required when reinatating) GATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabis to
Due by May 1, 2003 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD : O Detete THE COchange [ Adaltion
HAME WEILANT, REBA NAME
STREET ADORESS | 1005 GLENN RIDGE DRIVE STREET ADDRESS
CITY-SE-2P LEESBURG, FL 34748 CITY-S§7-2P
TILE PD ﬁ Delete TRE PD ] Change Adcition
NAME MURIEL, CASEY RAME Ann Westfall
STREET ADDRESS | 314 CHULA VISA DRIVE STREET ADDRESS 306 N Vi :
: illa Ave
SR |LADYLAKE.FL 3159 WTT_lpppitliand Park,—FL-34731
TE Vo Booekete TILE VD [Cchange B Adaition
NAME HANGEN, LINDA e Ann :
“STREET ADDRESS | 820 WU OHIOAVE ~ T T S AeeE 8 Ce Ar ].»ethé . -S-t
Cy-S1-2p DELAND, FL. 32720 CiTY-ST-2P . Oggul 5 31 O};A_M o
TE D Detete THE g =y e LT L Tl D CW DAﬂdiﬂnn
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciY-5T-2P
e O Deiete I e O Crange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME - O petete mE - _ .. . O cthange. . [ Acdition
NAME . NAME -
STREFT ADORESS . STREET ADDRESS .
CITY-ST-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3
indicated on this report of supplemental report is true an

of tha corporation or the recelver or rustee empowe:

Reba Wellant

SIGNATURE AND TYPED OR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaenged, or on an attachment with an address, with all other |j .




