FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # NS8000003364

1. Corporation Name

SARASOTA WOMEN'S BOWLING ASSOCIATION, INC.

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90069 034 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. ‘F'ursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registerad

SIGNATURE Erren, SEL. LAy ce) Of-/5-FF
lgnatura, typed o printed name of registared agént and title if applicable {NOTE: Rag Agent raquired when rei g, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 11 TME ClcChange [ Addition
NAME FARGO, GAIL 12NAME
streeTAporess! 1165 RUSSELL 1.3 STREET ADDRESS
ChY-§T-21P SARASOTA FL 34232 1.4 CITY-ST-ZIP -
TME DS [ DELETE 21 TMLE [ClChangs  [J Addition
NAME WARREN, MILLIE 22 NAME
| _smeerapneess| ROV HANDAVE |23 STREET ADDRESS — =
CITY-§T-2P SARASOTA FL 34232 2 4 CIFY-ST-ZP ’
TTLE ov [T DELETE 31 TILE [JChange  [JAddition
NAME HIETT, CHARLOTTE 32 NAME
smreeTaporess| 1055 FRANCES AVE. 33 STREET ADDRESS
CITY-ST-2P SARASQTA FL 34232 34, CITY-5T-2P
TMLE o7 [ DELETE 41TME ClChange  [] Additien
NAME HUFF, BILLIE 4. 2NAME
sTrReeT anpress| 428 WHITFIELD AVE. 43 STREET ADDRESS
arv-stzp | SARASOTA FL 34243 44CTTY-ST-2P
TME Dv [ DELETE 51TIMTLE [JChange [ Addition
NAME ROLAND, BRENDA S2NAME
streeT apbRESS| 3415 63RD AVE. EAST 53 STREET ADDRESS
crv-st-zp | BRADENTON FL 34203 54 CITY-ST-2P
TiTLE D [ DELETE BATITLE [lcChange [ Addition
rave DRAPER, BARBARA b2NAvE
STREETADDRESS| 4853 BLISS 8.3 STREET ADDRESS
arv.stze | SARASOTA FL 34233 sec-sT-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71 ST URE e Gl ERERY casuecn

Principal Place of Business Mailing Address
501 HAND AVE. 501 HAND AVE.
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] o8/01/1998 . . . A
' Suite, Apt. #, ete. - Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] Fy 51-0/88567 Not Applicable
Ci City & Stat it
fty & State 1ty e 5. Cerlifcate of Status Dasired O $8'75 Add_lhonal
23 ;‘ Fae Required
Zip Country Zip Country 8. Eloction Campaign Financing $5.00 May Be
m I—a 2_9] B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
8tj Name
WARREN, MILLIE B2| Street Address (P.O. Box Number is Not Acceptable)
501 HAND AVE. -
SARASOTA FL 34232
' - n
v\' 84| City F L 85| Zip Code

CR2E037 (11/98)

BIGNATURE AND TYPEI RINTED NAME OF SIGNING OFFICER OR DIREGTOR

or-45°99 @y 355~ /750

Daylime Phone #



