2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003364

1. Ent

ity Name

SARASOTA WOMEN'S BOWLING ASSOCIATION, INC.

Principal Place of Business

501 HAND AVE.
SARASOTA FL 34232

Mailing Address

501 HAND AVE.
SARASOTA FL 342326724

2. Principal Place of Business

3. Mailing Address

245 RECRTTH DRIVE

2645 Reearra DR Ve

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

M

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90161 020 ****61.25

|

yyvadt

|

DO NOT WRITE IN THIS SF’ACE

I

|

A

City & State . , City & State | 4. FE} Number Applied For
ARRGorR . FL. SGaRASerR, L. 510188569 Not Applicable
Zip Country Zip . Country ” . $8.75 Additional
3 42 3 I Us ’9 342 3/ Cfﬁﬁ 5. Certificate of Status Dasired O Fe Required“
. _ 6. Name and Address of Current Reglistered Agent. P 7. Name and.Address of. New Registered Agent
N -
" TRiISH  BriR
WARREN. MILLIE Street Address (P.O. Box Number is Not Acceptable)
501 HAN .
SARASO]I'JAAI:/LE 34232 2445 RECHTTR DRWVE
Ci 2z d
Y BarssorH FL | %%%53/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
. ~ _ - a
/% (/5 ), 01-12-9

Signature, typed or printed nama of ragistered agent and title if applicable.

{NQTE: Registerad Agent sigratura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable Yo

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10

TITLE DP [ Delete TILE {Jchange [ Addition g
KAME FARGO, GAIL NAME e
STREET ADDRESS | 465 RUSSELL STREET ADDRESS §
CITY-57-2IP SARASOTA FL 34232 CITY-§T-2P w
TMLE DS Y Delete TILE DS B Change [ Addition &
NAME WARREN, MILLIE NAME BoisR, TRISH

STREET ADDRESS | 501 HAND AVE. SRESTACDRESS | 2.4 445~ R ECRTTH DR VE

OmY-8T: 28 | SARASOTA . FL-34232 < = srv-size . | GHRASo7H~ St 3423/ .
TIME Dv [ Delete TILE [Jchange [ Addition
NAME HIETT, CHARLOTTE NAME

STREET ADCRESS | 1055 FRANCES AVE. STREET ADDRESS

orv-st2P | SARASOTA FL 34232 GITY-S7-2IP

TILE (1] O pelete TIMLE [JChange [ Addition
NAME HUFF, BILLIE NANE \

STREET ADDRESS | 496 WHITFIELD AVE. STREET ADDRESS

omv-sT-2F | SARASOTA FL 34243 CITY-§T-2IP )

TMLE ov O Belets TITLE [ change [ Addlticn
HAME ROLAND, BRENDA HAME

STREET ADDRESS | 3415 B3RD AVE. EAST STREET ADDRESS

CITY- 8T-21f BRADENTON FL 342% CITY-ST-2IP

TITLE D : [ Detete TITLE [JChange [ Addilion
NAME DRAPER, BARBARA NAME

STREET ADURESS | 4053 BLISS STREET ADDRESS

omv-st-zP | SARASOTA FL 34233 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _

SIGNATURE AND TYPED

& REEIEF 7485 JReR.

o/- /3R- 00

94#/-355-17.30

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #




