2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005492

1. Entity Name

AMERICAN WOMEN'S LAWN BOWLS ASSOCIATION MEMORIAL

Principal Place of Business

703 OJAI AVE

SUN CITY CENTER FL 33573

us

Mailing Address
703 QJAI AVE

SUN CITY CENTER FL 33573-5108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90075 024 ****6] .25

WG

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
59-3280186 Not Applicable
Zi Zi C iti
© Country P ountry 5. Ceriificats of Stalus Desreg ~ []  $8+79 Additional
. Fee Required
6. Name and Addvess of Cutrent Registered Agent - 7. Mame and Address of Mew Reglisterad Agent
Name

PHILLIPS, BEVERLY
703 OJAI AVE
SUN CITY CENTER FL 33573

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

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agant and utle It applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 peete TILE Wl [ Change  (WKddition
N PHILLIPS, BEVERLY N Cam ,Shitle
STREET ADDRESS | 703 OJAI AVE STREETADDRESS | 1@ & S \ Sch.“e&‘:‘ Dr. # 2
arv-si-z¢ | SUN CITY CNTR FL 33573 avsrze [wialnd Creek CH 94595
TiTLE D DR Deiste Tifie D ) Ol Chenge  @2fddltion
N LABAR, ELIZABETH e How \mb& \ Ko-q_e‘-R
STREET ADORESS | 1303 BURBANK CT smesranoness | G o7 Ko b¥OR 4
orvsTZP | GUN CITY CENTERFL33S73 . - .. e | Qaw Dimas, CH 1773
TME D O pelete TILE [ change [ Addition
NAME SALISBURY, PEGGY NAME
sTREET apDRess | 9538 OAK RIDGE DR STREET ADDRESS
CATY- ST-21P SUN CITY CNTR FL 35351 CITY - §T-2P
TNLE PD O pelete TITLE [ Change [ Addition
NAME MCDOUGALL, LINDA NAME
STREET ADDRESS | 242 PLACID AVE STREET ADDRESS
CITY-§T-21P STRATFORD CT 06615 CITY-ST-2IP
e D B8 Delete e [ Change [ Addition
HAME WESSELL, JAN NAME
sTREET ApoRess | 416952 MESTO DR STREET ADDRESS
CITY-ST-2F SAN DIEGO CA CITY-ST-ZiP
TTLE vD O pelste TME [ Change [T Addition
NAME BELL, DOROTHY NAME
sTReeT apoRess | 326 MELROSE AVE E. 405 STREET ADDRESS
arv-s-2P | SEATTLE WA 98102 CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE: .

ith an address, wilh alf other like empowered.

f///wo

S SW/AX

&3
3¢ 7999
Djyt -

Date
r

CR2E037 (9/99)



