FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION

1999

ANNUAL REPORT

" FLORI®A DEPAIRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V59401

BOW TIE ASSOCIATION, INC.

Principal Plzce of Businass

P.0. BOX 60¢108
ORLANDO FL 32860

Mailing Address

P.0. BOX 608108
ORLANDO FL 32860

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 032 ***150.00

MU ER BRI

DO NOT WRITE IN THI3 SPACE

City & State
=

3. Date Incorporatec or Qualifed
08/19/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nutnber Appled For
1] 26] 59-3138557 Not \pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
i ? 5. Certifcate of Status Desired O $8 75 Addlltlonal |
E\ ;] Fee Required :
City & State 8. Electior Campaign Financing $5.00 vayBe

Trust Fund Contribution

Added to Fees

Country

Country

23
Zip
24

Zip
[29]

[30]

8. This co poralion owes the current year lihtangible o
Personul Property Tax. O ves [INe [I :

10. Name and Address of New Registeredt Agent i .

Street Address (P.0. Box Number is Not Acceptable)

9. Npwfe and Addryss of Current egistered Agent
\ﬁﬁ\ & 81| Name
WH.LE BEMNNY C.
2166 SQUTH ORANGE BYOSSOM TRAIL 82
APOPKA 33
84| City

85| Zip Ccde

Fli-

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flerida Statutes.

11. Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit; this stalement for the purpose «f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appointment as registered

SIGNATURL:
Signature, typed or pnnted nan e of registered agent « nd bble if applicable {NOTE Registered Agenl signature requ. ad when reinstabing) DATE 6

12 OFFICERS AND DIRECTQRS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 [=4]
TIME PTD [J DELETE 1.1 TITLE [OJChange [ Addition | —
NAME WILLIAMS, DENNIS C. 12 NAME 3
secTaooress| 2166 S ORANGE BLOSSOM TR 1.3 STREET ADORESS g
CITY-ST-21P APQPKA FL 14CITY-5T-2P &
TME sD [ DELETE 23 TITLE ClChange  {JAddiion | ©
NAME HOWELL, DANNY B. 22NAME
streeTanoress| 2166 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 2.4 CITY-ST- 2P
TME (O DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADORES § 3.3 STREET ADDRESS
CITY-5T-2ZIP 34. CITY-ST-2IP
TME O DELETE 41TITLE ClChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME ] DELETE 51TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CTY-ST-ZIP 54 CITY-ST-2IP
TITLE [} DELETE 61TITLE [OcChange  []Addition
NAME 62 NAME
STREET ADDRE § 6.3 STREET ADDRESS K
CITY-ST-2IP 64 CITY-ST-2IP ‘
14. | herebr' certily that the informaton supplied with this filing does rot qualify for the exemption stated in Section 119.07 3)()), Florida Statutes. | further ¢ artify that the inf armation !

indicated on this ann BT omeupplemental ¢ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under cath; that | &im an

officer or director e corporaliom\pr the receiv 2r or trustee empowered o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeszrs in

Block 12 or Bl n address, with ther like empowered.
SIGNATU H-8-99 _ 4p7-380-1356 L

Date Dayuma Phone #




