,2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000005492 A retary of State™

AMERICAN WOMEN'S LAWN BOWLS ASSOCIATION MEMORIAL 04-18-2002 90431 031 ****61.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
703, OJAT AVE 708 OJAI AVE Y AvY gy
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
us us
E s N D
Suite, Apt. #, etc. Suvite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3280186 Not Applicable
Zip Counlry Zip Country 5. Cericate o Siaus Desres _ will §g.;?q$?:ci‘tfor:i
= 6 Name ant; Address of (:urrent ;'tegiste_red Agem - - 7. Name and Address of New Registered Agent
Name
PHlLUPS BEVERLY Street Address (P.O. Box Number is Not Acceptable)
703 OJA| AVE
SUN CITY CENTER FL 33573 ‘
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
SEgngt:;rEe, Iyp:e‘u ar ;_xin_wd name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE.
. . 9. Election Campaign Financing 5.00 May B Make Check payab[e to

';-:!LE NOW: FEE IS $61.25 Trust Fund Contribution. [ fddgd to F?;s ° Depariment of State
10. PO - 'dFFJCERS AND DIRECTORS i 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE m: -, O Detete TMLE D '~ ¢ . [ Change Addition
wtz  |PHILLIPS, BEVERLY Nave GrobowsKi Pocte i Sr;‘;— n X
STREET ADDRESS (703 OJA! AVE SRETADORESS |+ R Voo llev\ Fo~ qe v
CT-ST-2P [SIUN CITY CNTR FL 33573 CImY-51-2P Lan Gt Y é evirer . FL 33573
TITLE D - O Detete TITLE vD [ Change ﬂAddmon
e CAM, SHIRLEY e s ood , Myto, Dawn D
STREET ADDRESS | 1625 SKYCREST DR #25 | s | ya 33 LLJ sSrerta wn D

“onvsrze < [WALNUT CREEK CAGAsgS  — ~~ —— ~ = = sz - Ds“ CiFy A2 §535/ -

TiILE vD B Deleze me O Change (3 Adcition
e SALISBURY, PEGGY e Leib)y T‘o-hA'(? L Dows
STREET ADDAESS | 9538 OAK RIDGE DR STREETADCRESS | O 2 G671 . Udo-%cm w‘fuecl rDr
CTvS4¢_|SUN CITY AZ 85351 T | D[yn Gy Wesk 2. 35315
TITLE PD & Delete TITLE [ change  [] Addition
NAME MCDOUGALL LINDA HAME
STREET ADDRESS 1242 PLACID AVE STREET ADDRESS
CITY-87-2IP STRATFORD CT 08615 CITY-ST-2IP
THLE D O Delete TITLE (I Change [T Addition
NAVE HARLAND, KAYE NAME
STREET ADDRESS | 647 DALTON RD STREET ADDRESS
cr-s1-2P (S AN DIMAS CA 81773 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

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

changed. or on an attachment with an address, with all other like empowered‘
f//c) Lras. EBLIE7989

SIGNATURE: LA 4

CR2E037 (9/01)



