FILED
Jan 16 1997 8:00am
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 LI
DOCUMENT # N95000001871 (1)

FLORIDA SPAGE COAST BOWLING ASSOCIATION, INC.

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

L

Principal Place of Business Mailing Address

660 BELVEDERE RD NW
PALM BAY FL 32607-2813

660 BELVEOERE RD NW
PALM BAY FL 32907

3. Date Incorporated or Qualified | 3a. Dats of Last Report
02/07/19%6

2. Principat Place of Business 2a. Mailing Acidress : 4, FEI Number Applied For
[21] 26] ‘ 59-3325734 Not Applicable
Suite, Apt #, et Suite, Apt. #, alc.
Ve AP o wie. Ap ol 5. Certificate of Status Desired ] $8.75 Addilonal
2_2| ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Beo
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
?4] Zs—l gl 5] Florida Statutes [ ves No
9. Nama snd Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name :
TRUMAN, RE. 82| Street Address (P.C. Box Number is Not Acceptable)
680 BELVEDERE RD NW _
PALM BAY FL 32907 63
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Flarida Statutes,

14. | do hereby cerlify that the informaticn supplied with this filing does not qualify f
information indicatad on this annual report or supplemental annual reporl s true and accwate and that my signature shall have the sama laga! effect as if made under oath: that
1 am an alficar or dirsctor of the corporation or the receiver or truslee empowered to execute thisyeporf as r
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ALBERT N SHIDER S

SIGNATURE

Signature ypad o prnted nare ol reg stored agent and title 1 applicale, (NOTE- Repistered Agert signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE D [T DELETE 11 TILE L] change ™ TJ Addition
HAME SANDERS, ALBERT N 12 NAME
siaceraooaess | 449 NINE RD NE 13 STREET ADDRESS
oiTY-51- 21 PALM BAY FL 14 1Y~ 51-21P
TITLE D T DELETE 21TLE [T crange ] Addition
NAME STIFT, ROBERT R 22 NAME
sweeraobress | 2002 BARKLEY AVE 2.3 STREET ADDRESS
CITY-51-2P MELBOURNE FL 32035 2.4€TY-5T-2P
THLE D L] pecere 31TLE [J Change 1] Addition
NANE STOUT, MARK G 3.2 NAME
sireeraporess | 6348 HUDSON RD 3.3 STREET ADDRESS
CITY-§1. 2P GOGOA FL 32827 34 OITY-87- 2P
TITeE D | RNET ATTILE [_J Change  [_] Addilicn
NAME SMITH, GREGORY T 4.2 NAME
staeer aooness | 1147 MANATEE DR 43 STREET ADORESS
CITY-ST-ZPP ROCKLEDGE FL 32955 £4CITY-§T-2P
TILE 1] [T DELETE 51 TIILE [.J Change ™ TJ Addition
NAME ROBERTS, B.G. JR, 52 NAME
street anoress | 1600 OMEGA ST NE 53 STREET ADDRESS
CITY-51- 7P PALM BAY FL 32905 54 CITY-$T- 2P
TTLE CToeere 61 TILE Ll Change ] Addition
NAME 6. HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP B4 CITY-S1- 21

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

ired by pter 617, Florida Statutas; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date

RCCy
Jan &, wrf724-9%/5 )

me Phore # OD1SB Y8

-CR2E037 (9/96)



