. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

741922 (9)

BUTTONS AND BOWS SQUARE DANCE CLUB, INC.

Principal Place of Busingss

Mailing Address

1 A

480 SOUTH INDIANA AVENUE 480 SOUTH INDIANA AVENUE 3. Date Incorporated or Qualified
ENGLEWOOD FL 34223-3702 ENOLEWOOD FL 342233702 78
4. FEI Number Applisd For
58-1840394 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address B. Ceniificate of Status Desired O 38.75 Additional
’m ;I Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 ;] ;El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
B1] Neme
DICKINSON, ROBERT A. 82| Streel Addiess (P.O. Box Number is Not Acceptable)
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 bl
84 Ciy 85] Zip Cods
FL [*]

11. Pursuanl to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registersd
olfice or registered a?enl or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es reglstered
. agent. 1 am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typod o printadl name of ragislared agont and tile it applicabie {NOTE: Registered Agant signatura required when relnatating) DATE

12. OFf ICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IIEII 12

TMLE P DELETE 1A TTE eI Change Additlon
NAME INGELS, ANN X 12 NAME Ke,\nh g’fn}, ]ﬂ/ﬁoé"t")l&o #y

sreevanoess | 1415 CORTES DRIVE 1.2 STREEY ADORESS ¢ Gas por ! L‘L 2

CTv-§1-2iP ENGLEWOOD FL N 1.4 CITY-ST-2P é Le.m/ a6 4 w}—/ 34'? 2

MLE VP Hosxm 21TMLE F k‘ ‘9 Bthange L] Addmon
Nave MILLER, BLAKE 22 e J g Becky O'Dlavn

sweet appress | 2510 ELEVENTH STREET 2.3 STREET ADDAESS

CITY-51- 29 ENGLEWOOD FL 2.4 CITY-ST-2P '7"1‘ 2 L - W'o & L/ 3R %

TILE [ [T DELETE 31T0LE 4 4 I change T Addition
HANE SMITH, JEAN 2.2 NAME

steeT Aporess | 4233 KINGFISHER DRIVE 3.9 STREET ADDRESS

CITY-51-2P ENGLEWOOD FL 34.0ITY-5T- 2P

TITLE T T oeLETE 41TIME LY Change [ Addition
AN CLAY, CARLENE M 4.2 NAME

sreeranoress | 6 QUAILS RUN BLVD, UNIT 12 43 STREET ADDRESS

CiTY-ST- 2P ENGLEWOOD FL 44 CITY-ST-TIP

TE D [T DELETE 51 TITLE [0 change T Addition
NAME CAMPBELL, EUGENE 52 NAME

smeeraooress | 1278 KINGFISHER DRIVE 5.3 STREEF ADDRESS

CITY-ST- 29 ENGLEWOOD FL 5.4 GITY-ST- 2P

mE D [J becere 6.1 TNLE [ change [T Addition
HAME TALLIAN, JOHN 6.2 NAME

staeer aobress | 818 LEISURE WATERWAY 6.3 STREET ADDRESS

CITY-51-2P ST. VENIGE FL 6.4 CITY - 5T-2P

14. | hereby certify thal iha Information suppliad with this filing doas not gualify for the exemplion stated In Section 119.07(3){1), Florida Statules. | further certify that the Informetion
indicated on this annuat report or supplomental annual reporl Is frue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am &n
officer or director of the corporation or the receiver or trustes empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In {

Block 12 or Block 13 if changed, or on an atlachment with.en address. H? 3 ‘72 g
SIGNATURE: Méx e P @Z&/j %A S ST

CREGAT (1097)



