FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755937

1. Corporation Nams

SQUTHEAST FLORIDA SQUARE AND ROUND DANCE ASSOCGIA
TION, INC.

us

Principal Place of Business

176G SHIBUMY CIRGLE
WEST PALM BEACH FL 33415

Mailing Address

1176-C SHIBUMY CIRCLE

WEST PALM BEACH FL 33415

us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90148 044 ****61 .25

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

21] 20] 01/16/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27 59-2055732 Not Applicable
City & Stat City & Stat . iti
2l ty ° ad ® 5. Certifcate of Status Desired [ $8.75 Additionat
23 EI : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| E;] ;9—1 E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHATQS, FRED C 82 Sueet Address (P.0. Box Number is Not Acceptable)
1176-C SHIBUMY CIRCLE 3
WEST PALM BEACH FL 33415 .
84| City FL |ss

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
appointment as registered

Signature, typed or prnted name of regisiered agent and title if applicable. (NOTE: Registerod Agent sinature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME {JChanga [ Addition
NAME CHATOS, FRED 12NAME -
sTrReeT aoress| 1176-C SHIBUMY CIRCLE 1.3 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33415 14CTY-ST-ZP
TITLE VD (3 DELETE 24 TILE [Changa  [] Addition
NAME HUDDLESTON, RAY 2.2 NAME
sTRees aboress| 4907 HW. 44 AVE 23 STREET ADDRESS
CITY-ST-2P TAMARAC FL - zACTY-ST2P | - - - -- — :
TE SD B DELETE 31TILE 7] : &fChange . [} Addition
NAME HUDDLESTON, ELSA 32MaME BRoWN SUZANNE _
sTREET ADCRESs| 4807 NW 44TH AVE sssweeTaooress | 3 577 H7 CT. N o '
cmvst-ze | TAMARAC FL 17 ssorvstae  |RoyAe Poem DEAcH FL 3.3
ME ) B DELETE 4ATME TO - . $4Change [} Addition
NAME COLEMAN, GEQ s.2ne kol HUTCHESON, CAROL
sweeraooress| 4917 NW 51 CT sasmeeTaooness| 9572 WL SUNRISE BLVO, # 4¥
omv-st-z | TAMARAC FL smomvstze |PLayTagren, L. B3 BAR
TME [J DELETE 51 TITLE M 5 . T [lcChange  BfAddiion
NAME 5.2 NAME et J Q ( c é_." . . :
STREET ADDRESS 53 STREET ADDRESS Rl K ER‘ mﬁ;g p‘} L}q..L/F? .

B2t New THKOF

CITY-ST- 2P S4CiMy-ST-2IP T E=NSEN BEAL P 5 7‘75-7
TMLE [ DELETE B.ATME T T ‘OChdnge [ Addition
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Cot LT IBE Ritd

G542,

Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an
name appears in

0042508

CR2ED37 (11/98)

S

Daytima Phone #

0y



