L

FILED

<7 FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

a020122

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90087 045 ****61.25

DOCUMENT # N97000001016

1. Corporation Name

LADIES BILLIARD ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Maiting Address
297 NORTH BABCOCK STREET 297 NORTH BABCOCK STREET
MELBOURNE FL 32935 MELBOURNE FL 32335
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] M 02/24/1997 .
. Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
P e - Ly SRS 59-3428627 Not Applicable |
City & Stat City & Stat s it
—\ kd © 21y ° 5. Certifcate of Status Desirad [ $8.75 Adc!monal
23 2_3\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l - IEl ;s—l E‘ Trust Fund Cantribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
- RUIZ, CHARO BOLAND 32| Stroet Address (P.O. Box Number is Not Acceplable) '
500 S.E. 6TH STREETY
SUITE 100 8
FORT LAUDERDALE FL 33301 i oy EL [z
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent sig requirad when g DATE @

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE D ] DELETE 1.4 TM.E [Change [} Addition :

NAKE MCCREARY, TRACY A 12NAME ey

seeT anoress| 271 EAST HAVEN DRIVE 13 STREET ADDRESS T

ervstze | W. MELBOURNE FL 32904 1405120 &

TME . |D L ] DELETE 24TME [JChange  []Addtion} &

NAME HOROWITZ, MARCY L 22 NAME

swreet aooress| 11001 N.W. 18TH PLACE 23 STREET ADDRESS .
“emvst.zp | PEMBROKE-PINES FL=33026 - - — _ .- . _.-QR2scmvstze. . _|. - .. |

TIMLE D ) [ DELETE 31 TME [JChange  [JAddition { =7

nwe | SEARING, DENNIS 32 NAME i

streer aporess | 4153 S.W. 47TH AVENUE 33 STREET ADORESS :

crv-st.ze | DAVIE FL 33314 34, CITY-ST-2P

TITLE D [ DELETE 41TITLE [Change [ Addition

NAME DAUGHTRIDGE, JOHN 4.2 NAME

smreet aooress| 271 EAST HAVEN DRIVE 43 STREET ADDRESS

arvstze | W. MELBOURNE FL 32904 44CITY-5T-2P

mE ] DELETE 5.1 TITLE [ Change [T Addition

NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CiY-SY.ZP 54 CITY-ST-ZP

TME -, [} DELETE 8.17IMLE [JChange £ Addition

e, ot 6.2 NAME |

STREET ADDRESS), 63 STREET ADDRESS

omv-stze ‘- 64 CITY-5T-2P

14, | hereby certify that the info
indicated on this annual rapol
officer or director of the corporation or the receiver or trustee smpowered to execute this report as

rmation supplied with this filing does not qualify for the exemption state

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike smpowered.

SIGNATURE: ATURED REQUIRED

1t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an
required by Chapter 617, Flotida Statutes; and that my name appears in

NTED NAME %) SIGRING GFFICER OR PIRECTOR

1109 4616767277

Daylime Phone



