FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22. 1999 8:00am ;
? * 3
CORPORATION Katherine Harris E
ANNUAL REPORT Searotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000001 1 22 01-22-1999 90071 050 **+#*61.25
1. Corporation Name
OCALA WOMEN'S BOWLING ASSOCIATION, INC.
Principal Place of Business Mailing Address
543t NE 35TH STREET LOT 162 9431 NE 35TH STREET LOT 162
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 08/01/1994
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appiied For
2] . 27) 59-1619863 Not Applicable
ity & Stat . City & Stat . itior
City ate ity ® 5. Cerfifcate of Status Deasired O $8.75 Add_ltlona|
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m IEJ ;‘ IE-] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: : : 81| Name
BHOADERICK GA"- B . LR 82{ Street Address (P.Q. Box Number is Not Acceptabie)
5431 NE 35TH STREET LOT 162
SILVER SPRINGS FL 34488 83
84| City FL ‘ssl Zip Code
11 Pursuant to tha provisions of Sections 617,0502 and 617, 1508 Flonida Statutes, the above-named oorporatlon submnls this statement fﬁr the purpose of changing its’ reglsterad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of darectors I hereby accept the appointment as reglstered
agent. | am familiar with, gnd accept the obl|gat|ons of, Section 617 0503, Florida Statutes.
SIGNATURE ADERIC |- =49 .
or printed name of registered agent and titte if applicable. i Agent sig retquired whan DATE [eo)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME D [ DELETE 1ATME [dChange  [JAddition | ==
NAME BROADERICK, GAIL 12NAME 5
sreeTaonress|{ 5431 NE 35TH STREET LOT 162 13 STREET ADDRESS a
CITY-§T-2P SILVER SPRINGS FL 34488 14 CITY-ST-2P )
TITLE D [} DELETE 21TMLE [Change  [JAddition | O
NAME _:1 DENAULT, FRAN 22 NAME
swreetaooress| 5431 NE 35TH STREET LOT 162 23 STREET ADDRESS
CITY-ST-ZP SILVER SPRINGS FL 34488 - 2.4CTY-ST-2F :
e ] D . [ DELETE 34 TITLE [JChange  []Addition
wave - - | -EEMR, JUDI 32 NAME
streerhooress | 5431.NE 35TH STREET LOT 162 3.3 STREET ADORESS
cmv-stze - | SILVER SPRINGS FL 34488 34.CITY-ST-2P
TITLE (3 DELETE 44TIME [JChange [ Addition
NAME ' 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2PP i
TME ] DELETE 54 TILE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE {] DELETE 6.1 TITLE [OChange [ Addition
NAME i 6.2 NAME
STREET ADDRESS “ - 5.3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY-ST-ZP
t4, | heraby certrfy that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or diractor of the corporation or the receiver or frystes empoweread to executs this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowered
/e )ag F52429-16YS
Date Daytime Phone #




