FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATICN
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # NO96000001986 (6)

BOWEN RESEARCH AND TRAINING INSTITUTE, INC.

Principal Place of Business Mailing Address

O A

Date Incorpcrare¢ or Qualified

308579 US HIGHWAY 19 NORTH 38579 US HIGHWAY 19 NORTH 3.
PALM HARBOR FL 34684-1033 PALM HARBOR FL 34684-1033 04 /09”996
4, FEl Number : Applied For
_ . . NOT APPLICABLE Not Applicable
Principal Place of Business E[- Mailing Address 5. Cartificate of Statis Desired O $8.75 Additional
26 Fee Reguired

Suite, Apt. #, etc. Suite, Apt. # ete.

271

o

$5.00 May ee
Added to Fees

Election Campaigh Finanging
Trust Fund Contribution

=l

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_—l EI ) , [ Yes M No
Zip Country Zip Country 8. Thls corporation olwes or has paid the current year Intangible
;;I E] Jgi ;‘ Personal Property Tax dus June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
81| Name [
WHIT. AKER: JOANNE 82 Street Address (P.Q. éox l-\llumbe'r' is :I:'Jot Acceptable]
90 HIGHLAND AVE, #3 - . .
TARPON SPRINGS FL 34689 83 !
34| oty ‘ _ s Zip Cade
1 FL !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalehent for the plurpoéerof changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florlda Statutes. I

SIGNATURE

T

Block 12 ar Bleck 13§ ged,or on an attachmght

ATURE B

indicated on this annual report or supplemental annuai report is true and accurate and i
officet or diractor of the corporation or the recaiver g tﬂ}% ermpowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

effect as if made under cath; that | am an

Signanare. ypad or privas name of regieieTad agosk and Uil ¥ applcadle, TNOTE: Pogicierad Agen signaire required when renstaing) | GATE —
12. QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
ME PD | DELEFE 11 TIME I Change ] Addition
NAME WHITAKER, JO ANNE 1.2 NAME
sTeeT avorzss | 90 HIGHLAND AVE, #8 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34689 1A CITY-ST-ZIP .
TME VPD L | DELETE 21 TILE [T Change [T Addition
HAME NADDY, DEANNA J 22 NAME
sweer noeess | 4411 HAMPSHIRE PIKE 23 STREET ADORESS
£ITY-S1-21P HAMPSHIRE TN 38461 2.4 CITY-ST-2IP L
THLE D L] peLeTe 31 TIME [TcChange [T Addition
NAME FULLER, EUNICE L 32 NAME
smeeT ppress | 1000 NORTH LAKE OTIS DR 3.3 $TREET ADDRESS
¢ITY-ST-2P WINTER HAVEN FL 33880 . 34, CITY-ST-2IP ] L
TIMLE LI DELETE 41TILE I Crange T Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P . 44 TITY - ST- 7P . . _
TITLE IMEETE 5.1 TLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-271P . 5.4 CITY - ST-2IP . e . _
TME LT pELETE 6.1 TITLE LcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
LY -ST-2P 6.4 GITY-5T-2IP o ‘ L .
14. | hereby cerlify that the Information supplied with this {iting does not qualify for the exemtﬁtlon stated in Section 118.07(3)(i} Floridaal Statutes. [ further certify that the information

at my signature shall have the same leg:

& 13
Ker, MO 9992743

Davtime Phana # . . _ .

CR2E037 (10/97)



