FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
199 9 DIVISION OF CORPORATIONS
DOCUMENT # N95000005549
1. Corporation Name
BOWDEN CUP CLASSIC, INC.
Principal Place of Business Mja"iling Address - ’ - B T
1446 LLOYDS COVE ROAD 1448 LLOYDS COVE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business o 2a. Mailing Address I
21] e} —— ]
Suite, Apl. #, efc. Suite, Apt. #, etc. 4 FE
22 R I
City & State | City & State 5
2 S £ E S I
2 Country | Zip Country 6
24] [as] 2] f3o] .

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

office or registerad agent, or both, in the State of Florida Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

Signature. typad or prnted name of regislaed agent and Ous f applcabls

9. Name and Address of Current Reglstered Agent

) Name

| Street Address { .

City

84

T (RDT (NOTE Reg‘slersd Agani &lgvla(umrsqu-r

Mz OFFICERS AND DIRECTORS 13,
MLE D T Dok foome |
NAME ADAMS, L. CARL 1.2 NAME
seevaporess| 1446 LLOYDS COVE ROAD 1 3STREET ADDRESS
orvstze  |TAULAHASSEEFL 32312 =~ Rusorvstze |
TME D U DELETE 21TLE
NAME SPEARMAN, GUY M I 22 NAME
streer aporess| 402 HIGH POINT DRIVE, SUITE A 23STREET ADORESS
\mv-sx.zua COOCA FL 32926 o 24cmvsrze |
E 1] [l DELETE 31TMLE
ADAMS, LYNNE D 32 NAME
street anoress| 1446 LLOYDS COVE ROAD 33 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32312 34 CITY-5T-2P —_
TME D [] DELETE 41TITLE
NAME HOWELL, WINSTON K 4 2NANE
street aporess| 3520 THOMASVILLE RD 43 STREET ADDRESS
arv-st.ze | TALLAHASSEE FL N P
TIME [ DELETE S1THLE
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81. 2P 54 CITy-57-21
TLE T T Doeew e [T
NAME 62 NAME
STREET ADDRESS. 63 STREET ADDRESS
CITY-3T-20 54 0TY-5T-2P

T4, T'hereby cerliy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1). Florida Statut
pplementa? annual report is true and accurata and that my signalura shall have the same legal effect as
lee empowsred to exacute this report as requnrad by Chapter 617, Florida Statutes: and thal my name appears in
an address, with all other like smpowered

indicated on this annual report o §
officar or director of tha corporation or the re
Block 12 or Block 13 if ¢ch

SIGNATURE:

Ver O

LR

“Date |n'c0§»§ra'md'or Oualifed

11/22/1

. FEl Number

598375246

- Certifcate of Status Desired

Elacllon Campalgn Fmancnng
Trust Fund Contribution

]

10 Name and Address of New Registered Agent

- Appllad For N
L Net Apphcab|a

$B75 Additionat
Fea Required

$5 00 May Be
Added to Fees

O. Box Number is Nat Acceplabie}

FL

. Pursuant 1o the provisions of Sections 61 7.0502 and 617.1508, Florda Statutes, the abr.we named cérporauon submits this statement for the purpose of changmg its registered
ge was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared
503. Florida Statutes.

_— ]

“|85] Zip Code -

’(,HANGf K TO (}F FICE HS AND DIRECTORS IN 12

[} Change [ Addiion |
L W T |£'3'_"‘£I. e L

0513793 -1 15002
bl 25 wekeRfl 25 |
] Change []Add.hon
ST T “ClChange [ Addition |
T T " [JChange [ Addion |
T T Oicnangs [ Addunan |
n I [JChange [J Addton

T

enify that the informatian
under oath; that | am an

0008645

CR2E037 (1 1f98)

(eD)22-T515



