FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT (s Secrtry of S Secretary of State

1997 o A DIVISION OF CORPORATIONS

DOCUMENT # N94000001122 (0)

1. Corporalion Name

OCALA WOMEN'S BOWLING ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
5431 NE 35TH STREET LOT 162 5431 NE 35TH STREET LOT 162
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488-1743

3. Dalebréciadci?:ia&?‘ﬁ Qualified | 3a. Data f}é&?‘ %ﬂ

2. Principal Place of Business 2&. Maiting Addrass 4. FEI Number Apptied For
EL EI ' 9863 Not Applicable
Sute. Apl. 4. ete. L——] Sulte. ApL #. etc. 6. Certificata of Status Desied [ $8.75 ddonl
;l 27 Fee Required
City & Stala City & State 8. Election Campaign Financing $5,00 mayBe
E] 2_s] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has ligbility for intangible tex under s. 199.032,
24 25 2 30 Fiotida Stalutes O ves DIne
9. Name and Address of Current Registersd Agent 10._ Name and Addreas of New Registersd Agent
' 81| Name
BROMM GAIL 82| Street Address (P.0. Box Number is Not Asceptabla)
5431 NE 35TH STREET LOT 162
SILVER SPRINGS FL 34488 &
84| City 88| Zp Code
EL

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida stalules, the above-named corporalion submiis this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or prnlad name of registered agent and title it applicable (NCTE: Regislered Agent signalura required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

e D LI DECETE LTI ElCrange L] Additian
HAME BROADERICK, GAIL 1.2 NAME

sirerraconess | 5431 NE 35TH STREET LOT 162 1.3 STREET ADDRESS

CTY-§1-2P SILVER SPRINGS FL 34488 1.4 BITY- 512

TLE 1) L DELETE 21MMLE [ Crange  TJ Addition
NAME DENAULT, FRAN 2.2 NAME

streer anoress | 5431 NE 35TH STREET LOT 162 23 STREET ADDRESS

CITY-5T- 2P SILVER SPRINGS FL 34488 2 4CIY-ST-2IF

THIcE D LI DELETE 31TALE LF Change L] Adition
NawE LEMR, JUDY 32 NAME e

smeetaovaess | 5431 NE 35TH STREET LOT 162 2 STREET ADDRESS

GiTY-5T.2IP SILVER SPRINGS FL 34488 34, GITY-ST-2IP

TLE ) oeLeTE 43TIE [ Change [T Addition
NAME 4. 2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

Liry-8T- 2P A4 CITY-51-2P

TIne T T oilETE 51 T7LE [T Change - L] Addition
NAME 5.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-§1-7 54 CITY- 5Y- 2P

e [ pELeTe 61 TILE L Crange [ Addition
HAME 5.2 NAME

SIREET ADORESS 6.3 SYREEY ADDRESS

ENY-§1-2P 64 CiTY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infermation indicated on this annuat report or sugplemenlal annual report is frue and accurale and thal my signature shalf have the samé legal effect as if made under oath; that
lam an afficer or dracior of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f cnged‘ or on an gttachment with an address.
SIGNATURE: __ 'V/-‘Q/?? I57-624 445
Data Daytime Phona ¥ 0068130

NONPROFIT e i“ ' _ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 O Oam

CR2EQ37 (9/96)




