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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998

Sacretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

BOW TIE ASSOCIATION, INC.

(2)

0O O

g

Principal Place of Business Mailing Address
P.0. BOX 608108 P.0. BOX 608108
ORLANDO FL 32000 ORLANDO FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E 59-3138557 Not Applicable
Suita, Apt. #, atc. Suile, Apl. 4, etc. i
—1 P — P 6. Cerlificate of Status Desired O $l§.75 Additional
22 2?] Fea Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution 0 Added 1o Fess
Zip Counlry | Jigr Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] Q EJ Personal Properly Tax due June30. [ Yes [ No
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
WILLIAMS, DENNY C. 81| Name
2168 SOUTH ORANGE BLOSSOM TRAIL 82| Strest Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typod or prnted name of regeslenee adkal ano Wle iEappheablk: INOTE: Regstored Agen! signature required whern roinstating) DATE
12 O ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~PID [T oFLETE THTILE N [J Change 1] Addition
HAME WILLIAMS, DENNIS C. 12 NAME
smeeTanoress | 2168 S ORANGE BLOSSOM TR 1.3 STREEY ADDRESS
CITY-ST-2P APOPKA FL 14 CTY-S1- 2P
TLE ~8D [ DECETE 2.4 TILE [T change [ Addition
HAME HOWELL, DANNY B. 2.7 NAME
stReerapbhess | 2166 § ORANGE BLOSSOM TR 2. STHEEY ADDRESS
CITY-SF- 2P APOPKA FL . 2.4CITY-$1-2P
TILE '} E\DELHE aTTmE [T Change L] Addition
NAME SNOWDEN, WENDELL 27 NAME
szeraporess | 2168 S ORANGE BLOSSOM TR 2.3 STHEET ADDRESS
CITY-ST- 2P APOPKA FL 34.CITY-51-2P
TITLE [ oELeTE 417TMLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITY-St-2P 44 CAIY-ST-21P
TLE 7 DELETE 51TILE T change  J Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 54 CTY-5T-21P
TLE 7 velETe 6.1 TMLE LI crange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-stze | 6.4 CITY-S1-21P

14, | hereby cer Rlormatid plied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inf;:!ucmedgn "annual roport or suppigmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or di

Block 12
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{or of the corpor?t'on or 1 receiver or frusleg.empowerad @ﬁcme 1his report as rggquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 13 if changedf or on anyuttachnnt wilhyfnyddress. /
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comomaTion Ry oA o e Apr 30 1998 8:00am

CR2EQ34 (10/97)



