2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006376

1. Em‘ity Name

NORTH BREVARD WOMEN'S BOWLING ASSOCIATION. INC.

Principal Place of Business

660 N DIXIE AVE
TTUSVILLE FL 32796

Mailing Address

660 N DIXIE AVE
TITUSVILLE FL 32796-2053

2. F’rin-cipal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-18-2000 90260 035 ****6] .25

(TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'3546228 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Narme -

SPURGEON, LOLA Street Address {P.O. Box Number is Not Acceptable}
2245 ARIZONA TERR
TITUSVILLE FL 32780

City

FL Zip Code

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 Florida.

PR T

SIGNATURE o mmr -

Slg'qa-lqi?;;fyia?d_df |_:3rin1?;§';:anje of registered agent and tite I applicabla, {NOTE: Hegistered Agent signature required when reinstating) DATE
" FILE NOW: 9. tlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO ‘OFFICEF!S AND DIRECTORS IN 10
TITLE ST 1 Defete TITLE [ Change [ Additien
NAME NORTHCUTT, SUSAN NAME
STREET ADDRESS | B0 N. DIXIE AVENUE STREET ADGRESS
ory-st-2¢ | TITUSVILLE FL 32796 CITY-S7-21P
TITLE P [ Detete TITLE ClChange [ Addition
NAME SPURGEON, LOLA NAME
STREET ADDRESS | 2245 ARIZONA TERR STREET ADDRESS
cm-sT-2P | TITUSVILLE FL 32780 CITY-ST-71P
TITLE VP - ¥ Delets TE vE - ~ - XChangs [ Addition
RAME BUTLER, LYNN E NAME Arlene Esbrandt
STREET ADDRESS | 4480 FLLIOT AVE sreeraneess | 1012 Corda Ct
ov-s20 | TITUSVILLE EL 32780 CITY-ST-2P Titusville, ¥L 32796
TITLE SGTA . O Delste me O Change [ Addition
NAME THACKREY, BRENDA J HAME
STREET ACDRESS | 2825 S. WASHINGTON AVE 456 STREET ADDRESS
arv-stap | TITUSVILLE FL 32760 CITY-51-2P
TILE D [ Delete TILE [ Change [ Additicn
NAME CIANFROCCO, MARY V NAME
STREET ADORESS | 6775 CALUSA STREET ADDRESS
orv-st-2¢ | COCOA BEACH FL 32927 CiTY- ST-21P
TALE D . 85 Delete TMLE [J Change [ Addition
NAME E£SBRANDT, ARLENE NAME
sTReeT ApoRess | 1012 CORDA CT STREET ADDRESS
crv-s1-2f | TITUYSVILLE FL 32796 ciry-Sr-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien 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 cath; 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 11 if

changed, or on an attachment wi

an address, with ail other like empowered.

SIGNATURE: SWE@W

Holl-00  32A-383-~57Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 18, 2000 8:00 am

CR2E037 (9/99)

R A e e AT S



