FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secrelery o State Secretary of State

1997 e / DIVISION OF CORPORATIONS

DOCUMENT # N95000005549 (9)

1. Corporation Name

BOWDEN CUP CLASSIC, INC.

K

TR N R

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 3 1 9 9 7 8 : O O dam

Piincipal Place of Business Mailing Addrass
1446 LLOYDS COVE ROAD 1445 LLOYDS COVE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-8687
3, Date Incorporated or Qualitied 3a. Date of Last Report
11/22/1995 06/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m E;I 46 Not Applicable
Suite, Apt. #. elc Suite, ApL. 4, elc, . $8.75 Additional
Wl L2£L B. Cortificale of Status Desied [ Foe Requred
City & State City & State &. Elsction Campaign Financing $5.00 mayBs
23 28 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 1 B. This corporation has Hability for Intangibie tax under . 198.032,
E ;;[ rzﬂ m Florida Statutes Dves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
81| Name
ADAMS, L. CARL 2] Gueet Address (P.0. Box Number is Nof Acceptable)
1448 LLOYDS COVE ROAD
TALLAHASSEE FL 32312 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its registerad
ofice or registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby aceept ihe appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signarure typet o printed name of registerad agenl and hite i apphcable. [NOTE: Regstared Agent signatwe raquired whan Jelnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN )2

I D [J CEETE 11THLE D [T changs Tyl Adaition

HAME ADAMS, L. CARL 1.2 NAME DFN (v L N GJ{'

stazer aosess | 1446 LLOYDS COVE ROAD tastheer apmress | 920 Norfiu M Sweet

QTY-S1-2IP TALLAHASSEE FL 32312 1.4 GITY-ST- 2P Thomsille. G4 i ?KIZ yd
e D T T DELETE 21 THLE i TJChange (M Addition

NAME SPEARMAN, GUY M il 229AME ' Au,jg

streer anoress | 402 HIGH POINT DRIVE, SUITE A 23 STREET ADORESS | <712 l (¥ e e, DR

Ciy.§7-2 COQCA FL 32928 2 4 CITY- 5T-2P "(51? . T 32312~

THLE D I peLete 31ILE [Jchange [T Addition

NAME ADAMS, LYNNE D 32 NAME

sieeeraponess | 1448 LLOYDS COVE ROAD 3.3 STREET ADDRESS

CITY-§7- 2P TALLAHASSEE FL 32312 34.CITY- ST-TP

TTLE D |BEEGS 44TE L.J Change [ Addition

NAME HOWELL, WINSTON K 4 2NAME

staeer aooness | 3620 THOMASVILLE ROAD 43 STREEY ADDRESS

CiTY-§T. 2P TALLAHASSEE FL 32308 44 CTY-ST-20

HILE ] DELETE 5.1 TIRE [ Change T Addilion

NAME 5.2 NAME '

SIREET ADDRFSS 5.3 STREET ADDRESS

CAY-§T- 2P 5.4 CITY-81- 2P

TILE ] pELETE 6.1 TITLE ’ [ Change 1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Fiorida Statutes. | further certily that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or chrectar of the ¢ ration or the receiyer or fruslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or off an attachment with an address.

SIGNATURE: sl ANG et G Y 4//?0%‘7 (QM)ZZQZ 7595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # 0008528

CR2E037 (9/96)



