2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000001122
OCALA WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business

2260 NE 39TH 8T
OCALA FL 34478

Mailing Address

2260 NE 39TH ST
CCALA FL 34479

2, Principal Place of Business

3. Mailing Address

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90127 014 **%*5]1.25

RGIR TR A

2260 NE 39TH ST
OCALA FL 34479

"COLVIN, SUE™ " ~

D T e s et A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEINumber 5-1619863 Appiied For
Not Applicable
Zi LCountr Zi Countr " . iti
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

r mmmmemer = T i a e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registarad agent and title if applicable,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
- Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 11.
TIE, P [J petete TITLE O change [ Acdition
wve .. | BROADERICK, GAIL B T e T n
streeranpress | PO, BOX 331 3 STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-2IF
T ST - 17 Deiete TmE [ Change L1 Actitian
NAME COLVIN, SUE S NAME
sTaeeT ApoRess | 2260 NE 39TH ST STREET ADDRESS
CITY-S5T-21P QCALA FL 34479 CITy-ST-2IP
TITLE D Mﬂelele ITLE [ Change [T Adaition
HAME ABRAMS, STELLA o ) e I e
" sieeT AnoREsS | 18593 SE 55TH PLACE ) " STREET ADDRESS -
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-S1-2IP
TITLE D [ belete TITLE [ change [ Addition
NAME COLE, GALL NAME
sTReeT acoress | 4100 NE 28TH TERR STREET ADDRESS
| omv-st-ze [ QCALA FL 34479 CITY-ST-7P
' OTITLE D 7 Delete TITLE [OcChange  [J Addttion
NAME COOK, BARBARA MAME
STREET ADORESS | 2826 NE 99TH ST STAEET ADDRESS
orv-stap | ANTHONY FL 32617 Ciry-st-2p
TImLE D O Delete TITLE [ Change ] Additicn
NAME DENAULT, FRAN NAME
sTReeT aporess | 818 NE 12TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE*

- SonITs BENUIRS

i

~1G-D2 $82-629- 9,44

CR2E037 (10/02)




