FILE NOW: FILING FEE IS $61.25 ' . FILED
' FLORIDA DEPARTMENT OF STATE Feb 16, 1999 8:00 am

Katherine Harris

Socratay of Siaie Secretary of State

DIVISION OF CORPORATIONS 02-16-1999 90055 Q13 ****6] 25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # 737018

1. Corporation Name

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address
10910 DOVER COVE LN 10910 DOVER COVE LN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us , us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/12/1976
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 FEINumber -, . ..: .- .| Applied For -
[22] |27] 593090251 - . R Not Applicable | &
City & St City & Stat T ! Additi 5
ity & State ity & State 5. Certicato of Status Desired  [) ~ - $8:79:Addional
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May B
24] : [25] [29] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .
81| Mame
GEORGE P-: PEEPLES. JR. 82| Sirest Address (P.O. Box Mumber is Not Acceptabie)
10910 DOVER COVE IN
JACKSONVILLE FL 32225 8 )
84| City FL lss Zip Code

TT “Parsuant 10_: the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement.for the. purpose of changing|its;
- office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, . hereby accept the: appointrnent as regi
7. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. DR R A B TR U S R R 2 S R

SIGNATURE

CR2E037 (11/98)

Slignaturs, typed or prined name of registered agent and title if applicable. {NOTE: Registered Agent sigmature requirad when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TD [J DELETE 11TME . RRTTI ClChange [ Addition
NAVE GEORGE P. PEEPLES, JR. 12N o ‘
streeT aporess| 10910 DOVER COVE LN 1.3 STREET ADDRESS e Lo
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST. 2P . IV i
TMLE VD [ DELETE 24 TMLE [C]Change [ Addition
NAME MCCORD, NORMAN 22 NAME
sTReeT ADDRESS | 555 LAKEFIELD LN 23 STREET ADDRESS
CITY-ST-2P ORANGE PABRK FL ’ 2.4 CITY-5T-2P
e ] [ OELETE A TIME [OChange [ Addition
nanig 3 T GIDDENS, ELSA 32 NAME .
smeet aopress!. PO BOX 954 3.3 STREET ADDRESS
ov-st.ze: ' |.ORANGE: PARK FL 34, CITY-ST-2P ]
TLE DP [J DELETE 44 TIMLE . [Change  []Addition
wne ) LUCHTMAN, DELORES 4. ZNAME
sTReeT s0oress| 10910 DOVER COVE LN 43 STREET ADDRESS R - ) )
GiTY-8T-2P JACKSONVILLE FL 32225 44CITY-ST-2P I e ; R NN ;
TITLE [J DELETE 51 TIMLE [CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP - .
TILE B [J DELETE 61TMRE ] o . -OChenge [ Addition |
NAME N ' E 6.2 NAME ' .‘.‘ o - ' -
STREET ACDRESS o .3 STREET ADORESS ™
CITY-$T-2% ) 64 CITY-ST-ZP
T4, T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further ertify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoggtion or the receiver or trustee empewered to execute is raport as required by Chapter 617, Florida Statutes; and that my name appears in

ZD W? (ﬁd}{o ) 6% ‘33“5/

aytime Phone #




