FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005492 (3)

1. Corporation Name

AMERICAN WOMEN'S LAWN BOWLS ASSOCIATION MEMORIAL

N LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1104 OPAL LANE 1104 OPAL LANE
SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
3. Date Incorparated or Qualified 3z, Date of Last Report
11/04/1994 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] |26] 59-3280186 Not Appiicable
Sute. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additionat
j Eﬂ Foe Required
City & State City & State 6. Elsction Gampaign Financing [) $5.00 May Be
;ﬂ :“;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporaton has liability for intangible tax under s. 199.032,
’_] a —2;| El Florida Statutes [ ves E Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name se e
WOOD, ANN 82| Strect Address (P.O. Box Numbser is N tAcceptdb\e)
1104 OPAL LANE ol Nutme
SUN CITY CENTER FL 33573 83 7
Su..n_qgv M____
84 |as| Zip Gode
FL | [33¢78

. Pursuant to the provisions of Sactions 817.0602 and 617.1508, Florida Statutes, the above- named corporatron submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE I . L e i
Slgrature, typed or printad name of registered agenl and tille if applicable (NJTE Rugnslnmd A;gml S\grldluru nqurrud whan rei st »g DATE ’I.I'T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TTLE 10 [JOELETE 11 TILE TD Pnange [ Addition | =
HAME GRABOWSKI, PATRICIA 12 HAME Phiilios, BaveatL 5
sweer aoveess | 1230 VALLEY FORGE BLVD. 19STALET AGDRESS | Teb Bup v e beinel nov" DR, B
CHTY-ST- 2P SUN CITY CENTER FL 33578 140TY-ST- B0 ?f‘ﬂfﬁURQh., PR ixae® . &
TMLE PD CIDELETE Z1TIMLE Plcrange [ Addition | O
NAME WOOD, ANN 22 NAME
sweer aooness | 1104 OPAL LANE sssmeenaconss | ool VipT Meq Place.
CiTY-ST-2IP SUN CITY CENTER FL 33573 2 4CIY-S1-21P
TNLE VPD [JDELETE 31TILE g(cnange [ Addition
NAME SEXSMITH, NANCY 32 HAME Sey smith  Nan ey
sineer appress | 6170 NE. 187 PLACE sastreeTanoress | G LTO ALE. (B2 Plce
OTY-S1- 2P SEATTLE WA 98185 34 0TY-ST-2P Sgﬂgﬂ wa. ??’J&(’ .
TME CIOELETE 41 TILE VPD CCrange [ X Addition
HAME 42 NAME 'P. nenTel, Phy llis
STREET ADDRESS 4.3 STREET ADDRESS J-"f' 7‘1 Twn ‘ﬂ&
LITY-ST-ZP 440Y-8T- 28 thosy avd, ch TSy
TILE [JOELETE 51710E h [CJ Change }gmdinon
RAME 52 NAME Fowbes, Tsabello-
STREET ADDAESS 53STREET ADDRESS | SO HeuwwTain L 4Ke Ra.
CITY-S1-2P saciv-size | Hystie Tyland, Lol oRo&]
TLE CJOELETE 61TILE ! ’ ClChange ] Addilion
NAME 63 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64CIY-51-71P
14. | do herehy cerlify that the information supplied with this filing is volunarily furnished and does not guatity for the exenipbon stated in Section 119,073k, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shal' have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changsgl, or on an attachment with an address.
SIGNATURE: ___ ) ﬁ_%@éﬁgzg o q;y/.?/?é 6’/& A L5627
SIGNATUI 0 TYFED OR PRINJED NAME OF SIGNING OFFICERJOR DIRECTOR Dt Dajtme Phane #
— > ' P Y. R 1




