FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # N99000001228 Secretary of State
1. Entlty Name 03-12-2003 90075 031 ****52 50
HERNANDO COUNTY BOWLING ASSOCIATION, INC.
Principal Place of Business Mailing Address
5194 HARBINGER ROAD 5194 HARBINGER ROAD
SPRING HILL FL 34608 ' SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23‘7435832 Applied For
Not Applicable
Zip Country Zp Country 5. Certfficata of Status Desired O 58'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; - T . Name™*™ ~— T - =~ o T T
oITT, RONALD S Street Address (P.C. Box Number is Not Acceptable)
5194 HARBINGER ROAD
SPRING HILL FL 34608
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Registered Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Kbpelete TILE President O change L] Addition
NAME LUSK, DONALD NAME
STREET ADDRESS | 8801 E RICHARD DR _ STREET ADDRESS gggg g:geigs}; ! S{fl:.[’iet
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP S“rin" H?ll B 34506
e D [ eete T V;.Jc e ;re sid én t 1 Change ':k“"”‘”""
NAME MAHR, JASON NAME G
STREET ADDRESS | P.0) BOX 5386 smeeraoonss | S€Orge Fought
oS |SPRINGMILLFL348Y1-— . Qomsge | 14120 Sullivan Street |
TILE D [ Delete TITE {‘;Li);;“l%r g;_ ; "‘ é F t 2AOUT Mchange  Xaadiion
laen

NAME MAY, DAVID HAME Robert Mahr
STREET ADDRESS | 2100 COACH MAN STREET SWETADRESS | 8262 Steward Street
erv-sTZP ) SPRING HILL FL 34608 CITY-ST-2IP Spring Hill FL 34608
TITLE D [ Delete TLE Dl‘}: rec E or [ Change ﬁl Addition
NeME MISESKA, WILLIAM NAME Claude Faucher :
STREET ADDRESS | 4608 DAWNGATE LANE SIREETADDRESS | 2130 New Azora Drive
“9-SIP | BROOKSVILLE FL 34601 CVS® | Spring Hill, FI. 34608
TITLE D O telete TITLE Director - DOcChange ¥ XAcdition
NAME THIBERT, LAWRENCE NAME Cutris Hatton
STREET ALDRESS | 12408 KANAWHA AVE sreeranoress | 24404 Evaline Street
OTY-S-2F | BROOKSVILLE FL 34614 CIFY-ST-2P Brooksvillie, FL 34601
TLE Director O Delete TITLE Bernard Zak O change XX Acditian
NAME Duane Bowers NAME 7440 Blackbird Avenue
STREETADRESS 19297 Elida Road SREETADDRESS | Brooksville. FL 34613
CITY-ST-ZIP Sprinq Hill ’ FL 34608 CITY-ST-2ZIP

12, | hereby certify that the information suppiied with this ﬂling does not qualify 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 direcior
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other I%
m—— N ey e il -
SIGNATURE: Sﬂﬁ'b“h"afldlﬁ}“a@’ﬁﬂﬂg@bm&.b’%’" N Y 2 L P20

5

CR2E037 (10/02)



