FILE NOW: FILING FEE IS $61.25

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

DIVISICN OF CORPORATIONS

1999 -

1.

DOCUMENT # N98000004601

Corporation Name

HERNANDO COUNTY ASSOCIATION OF THE YOUNG AMERICA
N BOWLING ALLIANCE, INC.

Pri

12348 BARROW ST
SPRING HILL FL 34609

incipal Ptace of Business Mailing Address

12348 BARROW ST
SPRING HILL FL 34609

May 06, 1999 8:00 am & |

FILED

Secretary of State

05-06-1999 90196 044 ****61 .25

! |I.IIII -_-:"

L D

12348 BARROW ST

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] 26] 08/01/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applisd For
22] {27} 59 3702478 Not Applicable

City & State City & Stat iti

ty iy & State 5. Centifcate of Status Desired [ $8.75 Aaditional

;I E Fee Required

Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be
|24] [25] [29] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
WINNEGAR, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609 83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered

affice of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

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

Slgnature, typed or printed narma of registared agent and title if appiicabls.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PRESTIDENT; [J DELETE 14TITE DIRECTOR [JChange [ Addition
NAME 1.2 NAME
DAVE Ay CINDY EPMERICH
SWEEAORESS| 2709 COACHIAN_RD o) 71533 L00E
GIY-ST-2Ik SPRING HILL, FI 34608 14 CITY-ST-2PP SPRING HILL FL 34609
e VICE PRESIIENT [ DELETE 21 TMLE v [JChange L] Addilion
NAME JACK TINKHAM 22NAME
STREET ADDRESS 4498 BLUEWATER AVE 23 §TREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34606 2 4CITY-§T-2P
TmE SEC/TREASURER 7] DELETE 31TME Dichange [ Addition
NAME SUSAN WINNEGAR 3ZNAME
STREET ADDRESS 72348 BARROW 57 3.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FI 34609 34, CITY-ST-2P
e SGT AT ARAS [J DELETE 41 TIE [JChangs L1 Addiion
NAME GEORGE EMMERICH 4 2NAME
STREET ADDRESS ? 7332 LINDEN DR 4.3 STREET ADDRESS
CITY-ST-ZIP SPRING HILL Ef 34609 44CITY-ST-2P
e DIRECTOR - [ DELETE 51TILE [iChange  LJ Addifon
DOVER ‘
ov.st.z %ﬁ%m‘%]u £L_34609 640ITY-ST-2P
TTLE DIRECTOR CJ DELETE B1TMLE [JChange L] Addilion
NAME ;M{ m Ay 6.2 NAME
STREET ADDRESS 2 7 O 9 COACH/)?AN RD 6.3 STREET ACDRESS
airv-s1-2P SPRING HILL FL 34608 B4 CIY-ST-2P

14. | 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 annuail report or supplemental annual 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

¥-27-99 (352 bF3-6/F7

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

SIGNATURE:

%L p s
Al EENF 25 BEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR

CR2E037 (11/98)

Date

Daytima Phons #

]

_



