FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 17 1998 8:00am

CORPORATION Sandra B. Mortham

" ags s Secretary of State

DOCUMENT # N94000001122 (0)

1. Corporation Name

OCALA WOMEN'S BOWLING ASSOCIATION, INC.

I O

Principal Place of Business Mailing Address
$431 NE 35TH STREET LOT 162 5431 NE 35TH STREET LOT 162 3. Date Incorporated or Qualitied
SAVER SPRINGS FL 34488 SILVER SPRINGS FL 34489
4. FEI Number Applied For
59-1619863 Not Applicable
2. Principal Place of Busing 2a, Malling Address
inclpa ol Business na " 6. Certificate of Status Desired O $8'75 Additional
21) 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $6.00 May Bo
_‘;';l m Trust Fund Conltribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves BnNe
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m m m 30 Personal Proparty Tax due June 30, O ves No
9. Name and Address of Current Regisiersd Agent 10. Name and Addreas ol New Registered Agent
81| Name
mm. w 82| Strest Address {P.O. Box Number is Not Acceptable)
5431 NE 35TH STREET LOT 162
SILVER SPRINGS FL 34488 63
84| City FL [as| Zip Code

. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad s:gent. of both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am fa r with, and garcept the obligafions of, Section 617.0503, Fiorida Statutes,

SIGNATURE M{ﬂ/ﬂ/fﬂ‘/’ : #/é / (24

Signature, typed or printed nama ol (egiisred ageni and title ¥ applicable (NOTE: Haplstared Ageni signature required when reinsiating) OATE 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ImERGE LITITLE [T change [ Addition
NAME BROADERICK, GAIL 12 RAME
saeer appaess | 5431 NE 35TH STREET LOT 162 13 STREET ADORESS
eny-s1-2p SILVER SPRINGS FL 34488 1A CTY-ST-20P
TIRE D [T ofLeTe 21 TIILE [ change [T Addition
NAME DENAULT, FRAN 2ENAME
streer aooaess | 5431 NE 35TH STREET LOT 182 23 STREET ADDRESS -
ciTy-51-2p SILVER SPRINGS FL 34488 2 4 CATY-ST-2IP
TLE D [T DELETE 31 TIILE [T Change ] Aadition
NAME LEMR, JUDI 3.2 NAME
seeraponess | 5431 NE 35TH STREET LOT 162 3.3 STREET ADDRESS
£ -S1- 2P SILVER SPRINGS FL 34488 34.CIFY-§T-2P
NILE | T A1THE LI change L1 Addition
NAME 4 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
Cy-ST-1p 44 CITY-S1-2IP
e 1 DELETE 51TILE [Tchenge ] Addition
NANE 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-SI-2iP 54 CITY-ST-2P
me [J peLre E1TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-51-2IP
T4 | heraby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

inclicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or ruslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or on an atle ent with an address
SIGNATURE: it Lﬁ/e,/gsz 353X HeYS

CR2E037 (10/97)



