NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 741922 9)

BUTTONS AND BOWS SQUARE DANCE CLUB, INC.

Mailing A-ddréss-

Principal Place of Business

460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223-3702

460 SOUTH INDIANA AVENUE
ENGLEWCOD FL 34223-3702

MU AT

3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1978 02/15/1995
2. Prinopal Place of Business 2a. Mailing Acidress 4. FEI Number T Apphad For
21 26 59'1840394 Nat Applicable
te, Apl. #, e Suite, ApL. #, etc. iti
Sute, Apl. #, et > uite, Apt. o, et 5. Centificate of Status Desired a $8F.75HAdd_|tlc;nal
2} B L R . ¢0 Require
Crty & State Gity & State 6. Flection Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution a Added to Fees
2 Country 2p Caountry 8. This corperation has liability for intangible tax under s. 199.032.
24 25 2—91 30 Florida Statutes [] ves P& No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
DlCK|NSON, ROBERT A. 82| Streat Address (P.O. Box Number is Nol Acceptable)
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s baoard of direclars. | hereby accepl the appointment as regpstered agent. | am
familar with, and accept the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE | . . .
Signat e, Typel o prictsd Asn & o tegi-tersd agert ared tle © apghdo (NOTE Hegisterad Agent sidoaturs réquinsc whe e st Dalt
12. OFFICERS AND DIRECTORS 13. ADDUIONSCHANGES 10 OF HICERS AND DIRECTORS 1IN 12
TILE P [IDELETE TITIE P Génange [ Addition
Naktz PAHRUP, WAYNE 12 NAME IM;EIS ANI‘J
STREE! ADDRESS 1308 REDWING AVE 13 STREET ADDAESS 1415 C:)rtes Dr
CITe-ST-2P ENGLEWOQOD FL HOST2P | o exsood KL 379927
TITLE VP [HOFLETE 21TITLE VP E 4 ki [Knange [ Addilion
NAME |NGLES, ANN 27 NAME MITIER. BLAKE
staeeraovress | 1415 CORTEZ RD PISIERONSS | o'y Fie th St
Oy T2 ENGELWOOD, FL 00000 2 ecy-siap £210 bleventn st,
TITLE [ [CJOELEIE 31TILE Eglewood, FhL- o929 Ronang: [ Acdition
HAME AMRHEIN, LUCILLE 37 NAME §MI TH, JEAN
steeer aopaess | 947 E. SECOND STREET 33STREET ADORESS | 1233 Kingfisher Dr.
0y -5 g ENGLEWOOD FL 34 CITY-§T-2p Englewood. FL_34224
TITLE T FoeLete 41T11LE T © 4 M Change ] Addition
NAME GLAY, CARLENE M. 4.2 NAME CLAY CARLENE M
sreeraooress | 1965 WYOMING AVE, AISTREETIOORESS | 1945, 'Wyom'ng Avé
cov-stoe | GROVE CITY FL e Qe | o eened . FL- 34224
e D [ JOELETE 51TIILE D i ' RcCnange (7] Additan
o CAMPBELL, EUGENE - CAMPBELL, EUGENE
seerancress | 1278 KINGFISH DR. SHSHELAOORESS | et s ;f  sher Dr
Gl S 2F ENGLEWOOD, FL 00000 I [XT 35 vlS L ant
TILE D [ADELETE 61TMLF E[[Eimjtﬂ SReLa Nchange [ Addition
NAME BARBRE, PAUL 62 NAME D
sweeraporess | 1255 HOLIDAY DR. 63 STAEET ADDRESS TAILIAI?’ JOHN
oy -1 2 ENGLEWOOD FL £ aDT-S] 2P 618 lelsxwe Waterway St,, Venice, FL 342

14, | do heraby cerify that the information supplied with thes fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
carlify that the information indicated on this annua’ report or supplemental annual report is frue and accurate and that my signature shall have the same kegal efflect as it made under
ath, tnat | am an olficer or crector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: . 70 LNC

NCELS Phes. 4»"/ \bm%‘.ﬂu o
SIGNATURE AND TYPED OR PRINTED U’MﬁF SIGHNING OFFICER OF BMAECTOR

S0 ~P6 G YIS 36

Ol Dayune Phace #

CR2E037 (12/95)

85



