| 1 Bwm |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737018

1. Entity Name

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC.

Principal Place of Business

10910 DOVER COVE LN
JACKSONVILLE FL 32225
us

Mailing Address

10910 DOVER GOVE LN
JACKSONVILLE FL 32225-1546
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Secretary of State

01-31-2000 90108 021 ****51.25

Lyuigagau

R R

DO NOT WRITE IN THIS SPACE

Jan 31, 2000 8:00 am

MK

City & State City & State 4. FEI Number Applied For
— St . . coes 5= . _L n T - - - m—— L E A 59—3%0251,,,_-‘ S e s NDY .“‘;,';:::',, L
Zie ‘ Gountry Zip Country 5. Certificate of Status Desired (| fg.;esq.ﬁ:;d;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
GEORGE P. PEEPLES, JR. s (PO. Bo " prabie)
10910 DOVER COVE LN
JACKSONVILLE FL 32225 _ o
City FL ‘ Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE,
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QOFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ISiFtI_ECTOF?S IN 10
TLE D O peleta TIILE ClChange [0
RAME GEORGE P. PEEPLES, JR. NAME
STREET ADDRESS | 10910 DOVER COVE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILIE FL CITy-§7-21P
TITLE vD O betete THILE Clchange [
NAME MCCORD, NORMAN : NAME
STREET ADORESS- | 555 LAKEFIELD LN -STREET ADDRESS :| - -~=— = e - I A
CITY-ST-Z7IP ORANGE PARK FL CITY-5T-21P
TITLE § £ Delete TILE Clchange O~
NAME GIDDENS, ELSA HAME
STREET ADDRESS { P Q BOX 954 STREET ADDRESS
CITY-57-2IP ORANGE PARK FL CITY-57-2P
TITLE DP O oelate TILE Clchange [
HAME LUCHTMAN, DELORES NAME
STREET ADDRESS | 10910 DOVER COVE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IF
TITLE [ pelate TILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
e [ petete TIMLE ] Clcame O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further c;ertify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Farigg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all %Ike empowered.
SIGNATURE: (o BISAISE VBN EE D T e uﬂ%rj /36 o00 (or)6vE-F¢
- ¥ /7 Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OPISIGNING OFF(CER OR DIRECTOR




