FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

DOCUMENT # N95000001871 (1)

FLORIDA SPACE COAST BOWLING ASSOCIATION, INC.

Principat Place of Business Mailing Address

660 BELVEDERE RD Nw
PALM BAY FL 32007

€60 BELYEDERE RD NW
PALM BAY FL 32907

AR B

3. Date Incorporated or Qualified

22] 7]

4. FEI Number Applied For
50-33965734 Not Applicable
2. Principat Place of Business 2a. Mailing Address " $8.75 Addi
6. Cartificats of Status Desirad O «£D Additional
2 oDRAURN ROAD 26] 9344 wvodlo Qﬂ_?gﬁ Fee Required
Suito, Apt. 4, efc. Suite. Apt. #, elc. 8. Flaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 1o Faes

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] TMeLBoueng  FlL o [y Melbousne  F L Dves Ono
Zip . Country Zip Couniry 8. This corporation owes or has paid the current year Intangibla
I;l 32“1" 25 VS A ?n‘l 3 2?35‘ _s—o] US R Parsonal Propetty Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ClLeo N FARIDES
T“UMAN. R-E 82| Streel Address ( Box Numbe ot Aggeplab)
680 BELVEDERE AD NW M?ﬁ ¥ond
PALM BAY FL 32007 83
84 a5 Code

Y MelBouRnE FL |®| 32535

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

sanature . LEOW FARI1DES

hova-named corporation submits this statemant for the purpose of changing its registerad

office or reglslered agent. or bath, in the State of Florida. Such change was authorized by the corporation ard of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida St

$28.98

officar or diréctor of 1he corporation or the 1cceiver or trustoe empowaored 10 execute
Block 12 or Block 13 if changod, or on an atlachment with an address.

SIGNATURE: -@go-—.ga«ﬁ-

- CLEOwW FARIDES

Signaturn, typed or pintod name of rogisterod agent and litlo # &) vnhcnhm (NDTE: Registerad Aganl signalure required wher reinstating) DATE
12. OFFIGE RS AND DIRECTORS | §E ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 0 - [T orLeTe 11 TITLE [T Change 3 Adaition
NAME SANDERS, ALBERT N 1.2 NAME
sreeTaporess | 449 NINE RD NE 1.3 STREET ADDRESS
CITY-5T-2P PALM BAY FL 1A CTY-51-2F
TLE ) B oeCETE 21TILE b [TChange [P Addilion
NAME BTIFT, ROBERT R 2.2 NAME Ql'ﬂ'E’.R CARL H
staeer aopress | ROO2 BARKLEY AVE 23 STHEET ADDRESS (=) g R\Hwb““ TR
£y - ST-2P ELBOURNE FL 32935 zaowsize | ey g Qe (Siavd L 2982
TME (] DELETE 31TILE {1 Change  [_] Addition
NAME STOUT, MARK G 32 NAME
street aporess | §349 KUDSON RD 3.3 STREET ADDRESS
omv-st-ze | COCOA FL 32627 34, CITY- 5T-2¢
TTLE D [J DECETE A1TIMLE L I change  [_J Addition
HANE SMITH, GREGORY Y 4.2 NAME
sraeer anoress | 4147 MANATEE DR 4.3 STREET ADDRESS
oITY- ST 2P ROCKLEDGE FL 32855 4401Y-5T-2P
e D |BETE 51TME [ change [T Addition
NAME ROBERTS, B.G. JR. 52 NAME
staeer aporess | 1600 OMEGA ST NE 53 STAEET ADDRESS
CITY-ST- 7P PALM BAY FL 32905 5ACITY-§T-ZIP
TITLE ~ I DeLelE 6.1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST- 2P 6.4 GITY-5T-7IP
14. | hereby certifg that the: informanion suppliod with this filng does not quality for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effecl as if made under oath; that 1 am an

this report as required by Chapter 617, Florida Statules; and that my name appears in

5-28.98 407. 95 1-82/5

CR2E037 (1097)



