[,

FILE NOW: FILING FEE IS §61.25 FILED

i | NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO dim
I CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

% 1997 DIVISION OF CORPORATIONS

;| PQCUMENT # 741922 (9)

£ BUTTONS AND BOWS SQUARE DANCE CLUB, INC.

JEWEREMIVA AT W

S
T
£
Lo

- Princlpal Place of Business Mailing Address
£ | 40 SOUTH INDIANA AVENUE 460 SOUTH INDIANA AVENUE
3 ENGLEWOOD FL 34223-3702 ENGLEWOOD FL 34223-3702
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/08/1978 0207/ 1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Numher Applied For
bl 26 . 94 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
:l— " ’ e e 5. Cenfificate ol Status Desired [ $8'75 Additional
22 a Fes Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 may Bo
23 20 Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under &. 199.032,
24 E ;9] m Florida Statutes 1 Yes _ENO
§. Name and Addresa of Current Reglstered Agent 10. Name and Add of New Registered Agent
] 81| Name
. DIGKINSON, ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable)
480 SOUTH INDIANA AVENUE |
ENGLEWOOD FL 34223 B3
84, City FL 85| Zip Code

17.0502 gad 617.1508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

1. Pursuant to the provisions of Sgetion,
the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

office or registered agent, or oth,

i
[

. agent. | am familiar with, and/acgépt the obligations of, Section 617.0503, ida Statutes. N
| SIGNATURE / 7 fob s, [D.f L pnsaia (A ﬂ)/ 4 .
. Signature. typod or psﬁglname of regislarad agant and litic it Bplcable INOTE TCgTTeTorsemml sigaature requred when reitsiating)
12. 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIGE P [T oeLete 11TME T change [ Addition
NAME IN , ANN 12 NAME
sreevaporess | 415 CORTES DRIVE § 3 STREET ADDRESS
CITY-51-2P ENGLEWOOD FL 14 CITY-51-2
TMLE V [T oecete 21 TILE [T ckange [ Addition
NAME MILLER, BLAKE 2.2 NAME
i sreetaporess | 2510 ELEVENTH STREET 23 STREET ADDRESS
1| omrsi-oe ENGLEWOOD FL 2 4G -ST-2P
R TR 5 TT oELETe 3T TLE - [ Change L] Addilion
NAME SMITH, JEAN 32 NAME '
srreer aDress | 1233 KINGFISHER DRIVE 33 STREET ADDRESS
CITY - §T-2P ENGLEWOOD FL 24 CITY-51-7 ,
E T g oktete 41T T M - J2%ange LT Addiion
e CLAY, CARLENE M o Clay, Carlene
streT aooress | 4965-WYOMING AVENUE 43 STREET ADDRESS | & (et e /c Rur Blyd. Unit 12
CITY-51- 2P ENGLEWOOD Fi aorv-stwe | Ernqlewpe, Fi. 342>
TALE [1] [T oELeTE 5.1 TIMLE \’ ~ [Jchange ] Addition
HAME CAMPBELL, EUGENE 5.2 NAME
strecraoress | 1278 KINGFISHER DRIVE 5.3 STREET ADDRESS
CITY-ST-2F ENGLEWOOD FL 5.4 CiTY-ST- 2P
mne D ] perete 61 TTLE [T change T Addition
NAME TALLIAN, JOHN £.2 NAME
st aooress | 818 LEISURE WATERWAY 6.3 STREET ADDRESS
eitY-S1-7P ST. VENICE FL 6.4 CITY-ST-2IP

14. | do hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ertify that the
Information Indicated on this annual report or supplemental annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
\ am an officer or diractor of the Gorporation or he recewver or rustee empawered to exécute this repor as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachmeni with an address.

~

| S B S L S L R H 4 o N i I I = 1

CR2E037 (9/96)



