May 09, 2000 8:00 am
Secretary of State

05-09-2000 90047 007 ****6]1 .25

DOCUMENT # N980000U2613

£1. Entity Name

LEE COUNTY WOMEN'S BOWLING ASSOCIATION, INC.

Mailing Address

4140 FOWLER 3T,
FT. MYERS FL 33901-2610

Principal Place of Business

4140 FOWLER ST.
FT. MYERS FL 33901

3. Mailing Address

MR

DO NOT WRITE IN THIS SPACE

Ml

[ 2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
59‘1447055 Not Applicable
i Ci Zy iti
e ouniry i Country 5. Certificate of Status Desired [} $8.75 Additional
. . - — ] — ~ =« 3 a s T..— .Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number s Not Acceptable
GRIFFIN, MARY E LCWBA ( plabie)
1854 QAKLEY AVE.
FT. MYERS FL 33901 ‘ ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Bignature, typed or printed narma of regisierad agent and Yitle it applicable. {NOTE: Reglsterad Agent signafure requirac when reinstaung} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 mzy Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ~ OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PD K1 Delete L Dichange T Addition
NAME WILSON, RUBILEA NAME

STREET ADDAESS | 201 N MAPLE AVENUE STREET ADDRESS

ev-st-2¢ | LEHIGH ACRES FL 33972 CITY-§7-ZIP

e SV OJ Oelete TILE VP ] Change [ Additian
HAME MCCARRAHER, ANDREA NAME

STREET ADDRESS | 1765 GROVE AVENUE - STREET ADDAESS S - mm—— e

orv-s-z¢ | FORT MYERS FL 33901 “fomvestne T T T o - 7 T

THLE T O Delete TILE [ Change [ Aodition
NAME HUELETTE, CAROLYN NAME

STREET ADDRESS | §204-C PRINCIPA DRIVE STREET ADDRESS

omv-st-a | FT MYERS FL 33919 CITY-57-2IP

e Fv O pefete TLE President B Change [ Addtion
NAME CHASE, BETTY J NAME

STREET ADDRESS | 202000 PEARCE RCAD STREET ADDRESS

emv-s-2p | N FT MYERS FL 33917 CTY-ST-ZIP

e D O Delete TITLE [ Change [ Addition
HAME CARROLL, TERRY NAME

STReerT ADDRESS | 963 BURNING BARK DRIVE STREET ADDRESS

omv-st-2p | FT MYERS FL 23019 CITY-57-2IP

TIME D L] Delete TITLE [J change [ Addition
NAME EDENS, BEVERLY HAME

STREET ADDRESS | 3727 CEITUS PARKWAY STREET ADDRESS

orv-st-zf | CAPE CORAL FL 33991 Gy -81-220

12. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustée empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachppent with an address, with all other like empov?.
I LT e SNBER Doty T.C hase 4 — 25=2oce
B L]

angl TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Day Dayiime Phone #

CR2ED37 (9/99)



