2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

oN Secretary of State

DOCUMENT # N97000005633
1. Enlity Name
mlI::IJWIYER HAVEN WOMEN'S BOWLING ASSOCIATION,

01-12-2005 90005 023 ****65.25

Principal Place of Business
363 CALOQSA COURT
LAKE WALES, FL 33853

Mailing Addrass
363 CALOOSA COURT
LAKE WALES, FL 33853

50001755

LT

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 01072005 Chg-NP CR2E037 (10/03}
. City & Stata City & State 4, FE| Number Applied For
58-3473540 Not Applicable
i Count Zi Count iti
Zip ouniry P ountry 5. Certificate of Status Desirad (] $875 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent  ~—— 7. Mame and Address of New Hegistered Agent
Name

PARRETT, MELBA A

363 CALOOSA COURT
LAKE WALES, FL 33853

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing ils registerad
the abligations of registered agent.

SIGNATURE

offica or registered agenl, or bath. in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and e it applicasie.

(NOTE:' Registerad Ageni signalure tequired when reinstating)

DATE

. Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finaﬁcing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

1. OFFICERS AND DIRECTORS . ADDIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O Detste TILE O change X4 Addition
NAME BEYMER, TWILLA NAME WRIGHT, BEVERLY

SIREET ADDRESS | 303 LK MILLSITE RD. smeeraonress | 4179 ABERDEFEN LANE

on-STZP | BARTOW, FL 33830 ow-sze | LAKE WALES, FL 33859

e D £ Delete e v O] change 283 Addition
NAME RUSSELL, LOIS NAME WADLEY, MARY ELLEN

STREET ADDAESS | P.O. BOX 593 smeeraooress | 305 E. CUMMINGS AVENUE

imv-sT-2P | LAKE ALFRED, FL 33850 erv-stze | LAKE ALFRED, FL 33850

Tme 3 0 Detete TLE D O] Change X4 Addiion
wwe | FREY, BARBARA A _ i wve _ | CHRISTMAN, PATRICTA L

STREET ADDRESS | 683 CENTURY DRIVE srreernooness | 132 MORNING GLORY CIRCLE

cmy-s-2P | WINTER HAVEN, FL 33881 evestze | WINTER HAVEN, FL 33884

e D 1 Delete TILE D O3 Change XA Addition
NAME .WALLING, SHIRLEY NAME WRIGHT, VIRGINIA

STREET ADDRESS | 135 PALM PLACE STREET ADDRESS P, O, BOX 4 33823-0004

UBURNDALE —

orv-st2P | HAINES CITY, FL 33844 orvesze | A ¢ FL

TME P . O pelele THLE D O] Change 23 Addition
NawE PARRETT, MELBA A NANE g%g}msm' DIAI%%E RRACE

STREET ADDRESS | 363 CALOOSA COURT STREET ADDRESS . LMESFL 3IE[3 8&3u9\

GIV-S12P | LAKE WALES, FL 33853 arv-srze | BAGLE LAKE,

TITLE T O oetete e [ change XA Addillon
NAME REDMAN, CAROLYN S NAME WATKINS mCOLLEEN

STREETADDRESS | 520 WEST COLEMAN DRIVE SE STREET ADDRESS 1812 16 STREET Igrgss"

CiY-ST-2P - | WINTER HAVEN, FL 33884 STY-8T-2P IWINTER HAVEN, FL

12. | hergby certify that the information supplied wilh this filing does not qualify for tha examption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trué ang accurate and that my signature shall have tha same legal affect as if made under oath; that ) am an officer or directar
of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an al

nw:address, with all other like empowered.
SIGNATURE! % A Mo CAROLIN 5.

REDMAN, TREAS. 1/10/05  863-294-7461

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH

Date

Daytme Phone #




