.. FILE NOW: FILING FEE IS $61.25 FILED
cORFORATION  ARURRy oMo EPanan o e Apr 15 1998 8:00am

ANNUAL REPORT AV Secretary of State

1998 i DIVISION OF CORPORATIONS Secretary Of State
POQCUMENT # N97000001016 (1)

Corporation Name

LADIES BILLIARD ASSOCIATION OF FLORIDA, INC.

1A O 0

Principal Place of Business Malling Address
297 NORTH BABCOCK STREET 297 NORTH BABCOCK STREET 3. Date Incorporated or Qualifiod
MELBOURNE FL 32875 MELBOURNE FL 32835 QZ[Z!“QQT
4. FE) Numbe Applied For
5 - 3 %Q 86 o"? Not Applicable
2. Principal Place of Business 28, Malling Add
ineipe usines g Address @Ceniﬂcate of Status Desired O $8.75 addtional
Fal ;;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Ba
;;1 ;] Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation a hmneowna%gmiation?
2—3] ;‘ O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ;l ;l Personal Property Tax dua June 30. [ ves No
9. Nams and Address of Current Reglsisred Agent 10. Name and Address of New Registered Agent
81| Name
RUIZ, CHARQO BOLAND 83| Strest Address (PO, Box Number i Not Acceplable)
500 §.€. 6TH STREET
SUITE 100 &
FORT LAUDERDALE FL 33301 4| Ciy FL lgs'[ 7ip Code
#1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for Ihe pUrpose of changing il registered

office or ragisierad a?enl. or both, In the State of Florida. Such shange was authorized by the corparation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations cf, Section 617. , Florida Statutes.

SIGNATURE
Slgnalve. lyped of printed name of regizlersd agen and fitlk N applicatis {NOTE: Ragistersd Agant signaturs required when reinstating} DATE

12, OFFICERS AND DIRECTORS _ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DELETE 1.1 TITLE LY change L Acdition
HAME MCCREARY, TRACY A 1.2 NAME
smeeraporess | 271 EAST HAVEN DRIVE 1.3 STREET ADDRESS
CiTY-57-2P W. MELBOURNE FL 32904 14 CITY-§T-21P
TITLE 1] TJ oeETE 21 TILE L] Change LI Addition
HAME HOROWITZ, MARCY L 22 NAME .
seevanpress | 11001 NW. 18TH PLACE 2.3 STREET ADDRESS
CIN-ST-7IP PEMBROKE PINES FL 33028 2.4 CITV-ST. 2iP
TME D [J OELETE S1IMLE L] Change L] Addition
NAME SEARING, DENNIS 32 NAME
street anbress | 4153 S.W. 47TH AVENUE 3.3 STREET ADDRESS
CiTv-§1-2Ip DAVIE FL 33314 34.01TY-51-2P
TE D 7 DELETE 41TITLE [Tchange L] Addition
HAME .DAUGHTRIDGE, JOHN 4 2HAME
smeer aoness | 271 EAST HAVEN DRIVE 43 STREET ADDRESS
CATY-ST-2iP W. MELBOURNE FL 32004 A4CHTY-5T-2P
TILE T DELETE 51 THLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-219 54 CITY-5T- 7P
TITLE T oetere 6.1 TLE L Change  |_] Addition
NAME 52 WAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-21P §4.CITY-ST-2IP

4. | hereby certily that the information suplpliod with this filing doas not quality for the axamption stated in Section 119.07(3)t), Florida Statutes. [ lurther certify that the information
indicatad on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same lagal effec! as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or on an attachmens4with an address. — 5//
SIGNATURE: 5/98 U7 7200699

CR2E037 (10/97)



