2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # 706943

1. Entity Name

WEST COAST SQUARE AND ROUND DANCERS
ASSOCIATION, INC.

Secretary of State

02-16-2005 90034 002 ****61.25

Mailing Address
760 PLEASANT VIEW DR
AUBURNDALE, Ft 33823

_Principal Place.of Business. .. _. . .. . .
760 PLEASANT VIEW DR -
AUBURNDALE, FL. 33823

-

S,

us

W W e e m e

2. Principal Place of Business
PE.NN “ Gv— ee N

3. Mailing Address

oy Green

|

Suite, Apt~#, etc. Suite, Apt=®, etc.

01152005  Cpg-NP CR2E037 (10/03
225 meadow Vue Lowe | 225 Weads Vve Lave ¢ (1es)
City & State City & State 4, FEl Number Applied For
Avbuwrwdale FL Avburndale . FL 59-2145982 Not Applicable
Zip Country Zip * Courtry - ] $8.75 Additional
-3 2 8 23 Us 23823 UsS 5. Certilicate of Stalus Desired {:I  Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regjsterad Agent
Name [ i
DENT, JANE F Peprnuy (Green
4010 MANGO AVE T Streat Address (P.O. Bed Mumber is Not Acceptable) -

TAMPA, FL 33616

225 Meadow Vue Lowe

City

i Ci
Avburwudale FI"'IZ"QB%MQZ3

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agent, or bath. in the State of Florida. 1.am familiar with, and accept

the obligations of regnstered agenl.

SIGNATURE ?Q”“Ui Greew 2 - \4-0%
Signatuc, typoe o prirtorfame ol fogstoroa agent and i f appicabi. mﬁnﬁumwmm-mmvmm BATE
. -._"h_ - ang Foe is $681.25 9. Election Qampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10."

- OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TINE PL [ Crange [ Addition
NAME - SIOCU_M, DON NAME 5"\ ,‘_\,\ Freck
STREET ADDRESS | 675 BEARCREEK DR STREETADDAESS | T o Pla.a.sn.u“‘ view WDr.
CITY-ST-2P BARTOW, FL 33830 CITY-ST-2IP Aobvemdale EL 33823
e TD O beiee TME T i O crenge [ Addition
NAME DENT, JANE F NAME Arderson , Sormy % Mo My
STREET ADDRESS | 4010 MANGO AVE STREETADDRESS | & (i jul Ty 9 y-a\rn. Dw. .
cmy-s1-2p | TAMPA, FL 33616 CITY-§T- 2P S U C|+..‘ Cemter . EL 33573
ME sD [ Delete TIE SO ’ O change [ Addition
NAME PENNY, GREEN NAME pl;a.‘?‘h» Sh..—ch
STREET ADDRESS | 225 MEADOW VUE LANE STREETADDRESS | | § 7 @ 603 Shore Blve.
omv-sT-77 | AUBURNDALE, Fi. 33823 ciry-st-zip Puowedinm . FL 34698 " )
i ) [ bt T vD i Ochange {7 Aadtion
NAME SMITH, FRED NAME Green Pewwm
STREET ADDAESS | 760 PLEASENTVIEW DR STRETADDAESS | 225 Meadouws Vwve bawe
chv-s1-2¢ | AUBURNDALE, FL 33823 £iry-g1-2 Avlburudale £t 33823
TILE O velete MEe ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-z7 CTY-$1-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-st-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further certify that the information

indicated on
of the corporation or the receiver of trustea em
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: __Fud Pt

is report or supplemental report is true and accurate and that my signature shall have the same legal
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Fred &ml—{,

fect as if made under oath; that | am an officer or director

--0f 8B63-668-9i128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytine Phone o




