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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005549 (9)

BOWDEN CUP CLASSIC, INC.

Principal Place of Business

1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312

Mailng Address

1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312

N WAC B

3. Date ncorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber N . Applied For
[21] (28] 59-3357539L Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it

AP uite. Apt. #. et 5. Certiicate of Status Desired [ $8.75 Addtonal
E] m Fee Required
Gity & State City 8 State 6. Elaction Campaign Financing O $5.00 may Be
E\ E Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
;l El ;l m Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ADAMS, L. CARL
1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312

81] Name

82! Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE P
Signature, typed or prrted name of registared agent and fitle if apphicat e {NOTE Registered Agent signature requinsd wher reirstaling) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF “ICERS AND DIRE CTORS IN ‘2
UTLE D [JDELETE LITITLE [JChange ] Addition
NAME ADAMS, L. CARL 12Nt
sReeTaDoRESS | $448 LLOYDS COVE ROAD 1.3 STREET ADDRESS
CiTY-S1-2IP TALLAHASSEE FL 32312 14 GITY-§F-2IP
TILE D [CIDELETE 2VTITLE [dchaage [ Addition
NAME SPEARMAN, GUY M Il 22NAE
sweeT aooRess | 402 HIGH POINT DRIVE, SUITE A 23 STREET ADDRESS
CITy-§1-2I COOCA FL 32928 2 40TY-5T-2P
TITLE D [CJDELETE 3.4 TITLE [Change [ Additian
NAME ADAMS, LYNNE D 32NAME
STREETADDRESS | 1448 LLOYDS COVE ROAD 33 STREET ADDRESS
CITY-SF- 2P TALLAHASSEE FL 32312 34.CITY-ST-2P
TILE 0 JoELETE 41 TITLE EJcrange [ Addition
NAME HOWELL, WINSTON K 4. 2NAME
STREET ADDRESS 3520 THOMASVILLE ROAD 43 STREET ADDRESS
CITY-§1- 2P TALLAHASSEE FL 32308 44CiTY-ST-2P
TINE [CIDECETE 51TILE [CJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-S¥-2P 54 CITY-§T-71P
TIME CJDELETE 61 TILE [Cchange  [J Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CATY-ST- 2P 64CITY-ST-2P

appears in Block 12 or Bloc_k1 if chgnged, or gn gnfattachment with an address.

SIGNATURE:

77.3%«/13; re 74»/

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or director of the corporationgor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Al ront Ao mot f

G OFFICER OR DlﬂECTOR]

Yfsefai.  gov-eue eon

nnTe Phona ¥

CR2E037 (12/95)




