2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706943

1. Entity Namea

WEST COAST SQUARE AND ROUND DANCERS ASSOCGIATION,

Principal Place of Business

675 BEAR CREEK DR.
BARTOW FL 33830

us§

Mailing Address

us

€75 BEAR CREEK DR,
BARTOW FL 33830-3220

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90178 007 ****6] .25

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 592145982 Applied For
Not Applicable
o i QOI{‘EV’ o -ij‘ T - Count_ry‘ ~| &.-Certificate of Status Desired— [J- 'g'eaé.;q’?a‘tﬁrde(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .= {
Bouserman, Paula
APPEL, WlLUAM J- Street Address (P.O. Box Number is Not Accepiable)
4429 VIEUX CARRE CIRCLE )
TAMPA FL 33613 SIA2S (pF* Lane Norlh
City, . Zip Code
ST elersbarg FL 335049

8. The above named entity subrm;

'?au) a P)QLLS&U! AN

this statement for the purpose of changing its registered office or registered agent, or bolﬁ‘Jin the state of Florida.

4/ 7/ Roveo

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
r FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS ANDC DIRECTORS l_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE 1D T Delete TITLE PD ®Thange [ Addifion
NAME APPEL, WILLIAM NAME SLoclim, 'D‘-?Na—l‘{
STREET ADDRESS | 4429 VIEUX CARRE CIR STREET ADBRESS | &o 7-."_5_'_ Bearareek R&.
om-st-22 | TAMPA FL 33613 ev-sr-2p [ParTew, FL 33830
TMLE B bzlete TITLE vV D . #Thange  [J Addition
A ' NAME Appel, Webitam
STREET ADDRESS | 3 . sTREETADDRESS [/ 4/ 2 9 W reuXx Carre Qir,
CITY-3T-2IP ‘ avsie |Tampa., # 3313~ T
TITLE 1 Delste TILE TD ] thange [ Addition
NAME SLOCUM, DONALD NAME Pawla_ Pousemman
STREET ADDRESS | 675 BEARCREEK DR. STRETADDRESS |G/ 25 (o "R jane NorTh
omv-s-7¢ | BARTOW FL 33830 s ST, PeTecsburg FH 33209
TMLE [ Delete TITLE S D T [ Change  [MAddition
NaME NAME RoberT (CourTer
STREET ADDAESS STReET A0DRESS ({4 F b2 Cucowsm Dy
CITY-S7-2IP orv-s-2P || arap Fl, 33724
TITLE 2 pelete TITLE " 1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the inforrmation
indicated on this repert or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

graddress, with all other like empowered.
RN TRS REOMERED Ruda Bawacuan /Lo 7273981259

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phena #

CR2E037 (9/99)



