2003 NCT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION
REPFORT (UBR)

FILED

3

Secretary of State

DOCUMENT # N94000000692

1. Enlity Name

LEESBURG WOMEN'S BOWLING ASSOCIATION INC.

03-04-2003 90077 010 ****5] .25

Principal Place of Business Mailing Address
1005 GLENN RIDGE DRIVE 1005 GLENN RIDGE DRIVE
LEESBURG FL 34743 LEESBURG FL 34748

2. Principal Piace of Business 3. Mailing Address

QT

Suite, Apt. #, ete. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number 59.3294453 Applied For
Naot Applicable
- c 7 -
Zp i P Country 8. Cerlificate of Status Desired O $8.75 Additional
L B . Fes Reguired
6. Nama and Address of Current Regiatersd | Agent 7. Name and Addraas of New Registered Agent
Name
X . .
WEILANT, REBA - e e, T Street Address (P.O. Box Number is Mot Acceptable)
1005 GLENN RIDGE DRIVE
LEESBURG FL 34748 '
City FL Zip Code

8. The abpve narried entity submis'thls statement for the
the obllgations of registered agent.

purposa of changing its registared office or regisiered agent, or both, in the State of Florida. | arn famillar with, and accept

SIGNATURE
Signatira, tyed or printed name o registared agont and Uik it applicable.

(WE:WMWWMMW)

Mar 21, 2003 8:00 am

FILE NOW: FEE IS $61.25

Iz

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may 2o
Florida Department of State

Added to Faes

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 10

e PD O etets T Dchange 7 Addition

NAME WEILANT, REBA : NAME

STReET ADDRESS | 1005 GLENN RIDGE DRIVE STREET ADDRESS

cr-si-z2 | | FESBURG FL 34748 crY-st-zp

MLE FD O pelats TnE DO changs [ Acdition

HAME MURIEL, CASEY NAME

STREET ADDRESS | 314 CHULA VISA URIVE ) STREEY ADDRESS

cy-st-2F - TPEADY LAKE FLU32158° ~ T T T =R omyistge CEm = R e et

ne VO O elete TE O Change B Aadition
—NAME — | HANGEN, -LINDA. —— - RAME e rert S Fead ——

st 00vess | 94-BEAEK-ROMMOOD. DEIVE smEraoiess | PR o ) OH1o AVE addiead

om-st-zp | DELANDFE-39704- o522 ) DELAMD, FL 32720

e 3 veleta THLE [ Change [ Addition

NANE e MAME

STREET ADDAESS STREET ADDRESS

CIFY-$T-7P CITy-$T-21P

TLE O perets ML (JChange [ Addition

NAME * NAME

STREET ADDRESS STREEY ADCRESS

CITY-S7-ZiP - CITY-ST- 2P

MLE O pelete ME O Change (7 Addition

NAME HAME

STREEF ADDAESS STREET ADORESS

ciTY-$1-2P cIry-gr-21p

12. | heraby certify that the information supplied with this filing does

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___ SIGNATURE REQUI

ER OR DIRE

indicated on Ihis report or supplemental raport is true and accurate and that my signatura shall have
©of the corporation or the receiver of trustee empowerad ‘0 execute this report as reguirad by Chapter 617, Florida Statules;

REDYAs

not dualily for the exemption stated in Section 1 19.07&3)0). Flonida Statutes. | further certify that the information

ocl as il made under oath; that | am an officer or ditector
and that my name appsars in Block 10 or Block 11 if

FNEJa3 453 -345934/S

Date ./ Daytima Phone #

the sama legal ¢

.

CR2E037 (10/02)



