FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Secretary of e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000005549 (9)

BOWDEN CUP CLASSIC, INC. II' m ' ' I l
Frincipal PFiace of Business Malling Address ” "'l N || Im "mll'“ “l" I“" “II' I"I I"H I'III I'"“
1446 LLOYDS COVE ROAD 1446 LLOYDS COVE ROAD 3. Date Incorporated or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 1"

4. FE| Number Appliad For
593375246 Not Applicabie
y 2a. ili
2, Principal Place of Business a. Mailing Address B, Certificata of Status Dasired O $8.75 Additional
m ’;G-I Foe Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Elgction Campaign Financing ss_oo May Be
2_2.[ 27 Trust Fund Contribution O Added to Foes
City & Siate City & Stata 7. Is this nonprofit corporation a homeowners association?
23] 28] Dlves [No
Zip Country Zip Country 8. This corporation owes of has paid the current year Imangible
24 ?6] EE] E Parsonal Property Tax due June 30, [J¥es [l No
9. Nama and Address of Current Reglstared Agent 0. Name and Address of New Registared Agent
81| Name

ml L. CARL 82] Street Address (P.O. Box Number is Not Acceptable)

1446 LLOYDS COVE ROAD

TALLAHASSEE FL 32312 &

84| City FL Jajl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Floride Statules, the above-named corporaticn submits this statement for the purpose of ghanging its registared
ofiice or registerad agent. of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment &s registered

CR2E037 (10/97)

agent. | arm familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signalure. typad of printed name of ragitisred agent and title | spplicabie (NOTE: Ragistersd Agent signaiure required whan reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1] [ oecee 11TME I change 7 Addition
NAME ADAMS, L. CARL 12 0AME
smeeranoeess | 1448 LLOYDS COVE ROAD 1.3 SYREET ADDRESS
Cav-s1-ZIp TALLAHASSEE FL 32312 1AGHY-§1- 2P
TILE b T OELETE 21TME [ohange [ Addition
NAME SPEARMAN, GUY M NI 22 WAME
smerTaporess | 402 HIGH POINT DRIVE, SUITE A 23 STREET ADDRESS
eimy-51- 29 COOCA FL 32028 24 GIV-St-2P
TME 1] ] DELETE 3ATTE LI Change L] Addition
NAME ADAMS, LYNNE D 32 NAME
seer aporess | 1448 LLOYDS COVE ROAD 93 SIREET ADDRESS
CITY-S1-21 TALLAHASSEE FL 32312 34, CINV-5T- 7P
WHLE D LY DELETE ANTILE [T Change T Addltion
AME HOWELL, WINSTON K 4.2 HAME
sweeranoress | 3520 THOMASWILLE RD 4.3 STREET ADDRESS
CATY - 5T-2 TALLAHASSEE FL 44 CTY-8T-2P
TME 1) k' DELETE 5.1 TLE [CJchange [ Agdition
HAME DAVIS, NICK L 5.2 NAME
sieer aooress | 830 N DAWSON ST 53 STREET ADDRESS
CAY-$1-2P THOMASVILLE GA 54 CTY-51-2P
e 1] w DELETE 61TNLE U Change [T Addition
NAME GOLDBERG, ALISA 5.2 NAME
smeeer aooress | 7126 UPLAND GLADE 6.3 STREET ADDRESS
CITY-S1- 2 TALLAHASSEE FL 64 CITY-ST- 2P

14. | hereby carlity that the information suppligd with 1his filing does not qualify lor the axemﬁtion slated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplerfgntal annual report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of gwared to execute this repart as requirad by Chapter 617, Flofida Statutes; and that my neme appears In

Block 12 or Block 13 i changed, o8s
SIGNATURE: /7 ez T575




