FILED
2000 MOt ARNUAL REPORT 10" Apr 27, 2006 8:00 am

DOCUMENT # N95000001871 ecretary of State
1. Entity Name 04-27-2006 90209 013 ****g1 .25
FLORIDA SPACE COAST BOWLING ASSOCIATION, INC.
Principat Place of Business Mafling Address
311 SCHOQL. RD. 311 SCHOOL RD. guyybruo
INDIAN HBR 8CH, FL. 32937 IS INDIAN HBRBCH, FL 32937 US ' »
S s 0 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
S9=35325¥34 Not Applicable
ap Counry ap Couriry 5. Certificate of Statue Desies [ fngan:um
6. Namo and Addresa of Cusrent Registered Agent 7. Name and Address of Naw Rogisterod Agent

Name

HOPEWELL, FRAN

311 SCHOOL RD. Street Address {P.O- Box Number is Not Acceptable)

INDIAN HARBOUR BCH, FL 32937

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad of of et fitiey f appboabls. (NOTE: Regusterad Agant Soneture reguined when Nentaing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Re Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP B9 Desete TINE vP Clcrange %1 Addition
A CIANFROCCO, ANGELO NAE RobertT Hopewell
STREET ADIRESS | 6775 CALUSA AVENUE sRETADORESS | 311 Selnesl Read
oY-S-2F | COCOA, FL 32027 CITY-S1-29 Thdian Harkbeur Beach, FLL 32937
TME EVD 3 Detetz LE P Clange [ Addition
NAME RITTER, CARL H MAME
STREET ADORESS | 75M ALHAMBRA DR STREET ADDRESS
CITY-57-2P MERRITT ISLAND, FL 32952 GITY-5T-239
TE VP [ Deters TLE Dchange [ Addition
NAME SHIRK, FRANCIS JR MAME
STREET AOORESS | 2765 EAU GALLIC BLVD STREET ADORESS
CY-5T-2P MELBOURNE, FL 32935 CITY-ST-2P
me VP (3 petere TTLE Exccutive VP Klchange  [J Addtion
NAME REYNOSO, BUNCY NAME .
STREETADDRESS { 1253 WHITE OAK CIRCLE STREET ADDRESS
cTy-s1-a¢ | MELBOURNE, FL 32934 CITY-S1-2P
TME P R petere TE [ change [ Addition
HAME RODRIQUEZ, HARRY HAME
STREET ADORESS | 885 IXORA DR. STREET ADDRESS
CmY-sT-7P MELBOURNE, FL 32935 Cry-51-2P
TILE EDTS O pelete TLE MTS B Change [ Addition
RAME HOPEWELL, FRAN NAME
STREET ADDRESS | 311 SCHOOL RD STREET ADDRESS
CY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %"“ m«“—f Fran Hepewell 43500 320-777- 8484

TURE AND TYPED OR PRIMTED NAME OF SX3MING OFFICER OR DIRECTOR Dein Daytirme Phone #




: ATTACHMENT 1{00 (1504
3 1 DEPARTHENT OF THE TREASURY = I
INTERNAL ‘REVENUE SERVICE === /ﬁl D000/

HOLTSVILLE NY 11742-9003

Date of this notice: 01-26-2006

Emplover Identification Number:
11-3767061

Form: 5S-4

Numbar of this notice: CP 575 F

FLORIDA SPACE COAST USBC BOWLING
% FRAN HOPEWELL For assistance you may c¢all us at:

311 SCHOOL RD . 1-800-829-4933
INDIAN HARBOUR BEACH FL 32937

101061 IF vYOoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employvar Idantification Number (EIN). We assigned
vou EIN 11-3767061. This EIN will identify your business account, tax returns, and

documents, even if you have no employvees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possiblae, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect infermation in your
account or even cause yYou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct yvour account.

To receive a ruling or a determination letter recognizing your organization
as tax exempt, you should complete Form 1023 Revision 1024, Application for
Recognition of Exemption at:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or vou can download this Publication from our Web site at www.irs.gov. This
Publication has details orn how vou can apply.

IMPORTANT REMIMNDERS:
¥ Keep a copy of this notice in your permanent records.

*¥ Use this EIN and vour name exactly as they appear above on all vour federal
tax forms.

¥ Refer to this EIN on your tax related correspondence and documents.

If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tesar off the stub
at the end of this notice and send it along with vour letter. Thank vou for your
cooperation.



