—— FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 737018 Secretary of State
3. Entity Name 02-11-2008 90058 028 ****6] 25
JACKSONVILLE BALLROOM DANCE ASSOCIATICN, INC.
Principal Place of Business Mailing Address N
16910 DOVER COVE LN 10910 DOVER COVE LN )
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|m IIIII N[I mn llm ”l]”l“ I]I" |]|l| HII‘ Hlll I|II' Ill"m llﬂl]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3090251 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O ?asegfqnﬁdr:dwa!
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o s I - —_  — __ _|.Name S,
GEORGE P. PEEPLES, JR.
10910 DOVER COVE LN Street Acdress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accepl
the obligations ¢f (egisteren agenl

sianature &8 il e : 1/30/6%
S@mmmwummdwmmmdw {NOTE: Regeatorad AGENt SQrths'e rocuered wiven renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmaent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE TD TILE Change Addition

ﬂnelete w/' Lo (/}’ e 7— e Ecnange O

NAME PRIEST, RUBY S NAME 2 D

STREET ADORESS | 4361 PEBBLE BROOK DR sz aooress | /2 996 Aant/e g Mavor D .

CTY-S-2P | JACKSONVILLE, FL 32224 omY-5T-2p ;r‘p cksonville Fe 32229

e VPD L1 Detete e Clchange  PXf Adtition

NAME RUTLEDGE, JIM NAME Cre ﬁa e}‘ EO/JJMJ

STREET ADORESS | 12986 AUNTLEY MANOR DR STREET ADORESS. | /7, 2-0 £ )
o
CITY-S5T-ZP JACKSONVILLE, FL 32224 CITY-ST- 27 10/ e' JMAY - 254
e SD & elete [LLT: [ Crange P Addition

NAME LACHTMAN, DELORES E NAME ,L /

STREET ADORESS-| 7947 LOS ROBLES CT STREET ADORESS M‘Vj o/ / G/ﬂﬁ/ﬂ- 1" -
OTY-ST-2P | JACKSONVILLE, FL 32256 CrTY-5T- 2P 'ﬁé 7 S‘ £ /,M, /’f GW‘ L0

RE sD ;8[oe|eze e O Crange (3 Adetion
NAME BAKER-PRIEST, RUBY NAME ,E/ A ua ,Q_ /(/4 / /&"US

STREET ADDRESS | 333 SHARLEMAGHNA CIRCLE STREET ADDRESS /AAJ D/’

CY-S1-2P PONTE VEDRA, FL 32082 ClFY-ST-2P J? P Cpnl J771s f‘/ '32_2/0

THLE [ Detete s [Icrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2P CrY-§T-ZP

MLE 1 Deete TE {0 Change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S1-2P CRY-ST-21P

12. I hereby cemz that the information supplied with this filing ¢oes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if mace under oath: that | am an officer or director

of the corporation or the recetver of trustee empowered fo 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 atachment with an address, with 2il other like empowered.

SIGNATURE: M Y 30fo8 (909) 77%-c 572

'GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ] Daytme Phone #
.




