FILE NOW: FILING FEE IS $61.25

NONPROFIT fv‘ ’w"é“i&(} FLORIDA DEPARTMENT OF STATE
CORPORATION 5 t&*‘- Sandra B. Martham
2 5 ) i
ANNUAL REPORT 3 wﬁ? Secretary of State
1996 -c.,n“gf” DIVISION OF CORPORATIONS

DOCUMENT # 762696 3)

1. Corporation Name

OVER 50 DANCE CLUB, INC.

P.O. BOX 1193 P.O. BOX 1133
PALATKA FL 321781193 PALATKA FL 32178-1193
3. Date Incorporated or Qualified Ja. Date of Last Report
03/31/1982 06/12/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o '26] i 59-2222157 Not Applicaie
Suite, Apt. a7, etc. Suite, Apt 4, et it
uie. At . ete L. e i 5. Certficate of Status Desired [ $8.75 Add.monal
22 27] Fee Required
Gy & Stale City & State 6. Blaction Carmpaign Financing 0 $5.00 May Be
23] - 5‘ Trust Fund Conlribution Added 1o Fees
- 2ip | Country | &n Country 8. This corporation has habilty Tor mlangibleél%nder 5. 189.032,
2;' 2?1 29] El Florida Statutes O ves Is}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GRA.BHORN. CATHERINE 82| Sreer Adaress [P.O. Box Number is Not Acceptable)
2908 MEADOWS LANE
PALATKA FL 32177 83
84| City FL 85! ZJip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of drreclors. | hereby accept the appointment as registered agent. | am
faminar wath, and accept the obhgatons of, Sechon 617.0503, Florida Statutes.

SIGNATURE e e R e e e
S gritura, typed o prnctod nan o OF ragisteradd agert ardd bile e ap phedte {NOTE Rengratered Agert signabure recuired whicd edostanig) DATE
12. OFFICERS AND DIRECTORS. 13. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE P (R 1TTILE . i. 4‘4"':?"“" JCnange  =TTaitien
HAME GRABHORN, CATHERINE 12 NAME [ Sk Yy
sreer anontss | 2908 MEADOWS LANE 1357kee7 anosess | @ T ¥ Qaw
CTr-51-2F PALATKA FL 1 4 CITY-5T-71P Pa {ost Een [
TTLE v [JDELETE 21TIRLE Cor, 5. Clchange  [d-hedition
WM ELSWICK, BILL 22 NAME Shirmbkay bov e
sreect aookess | PLO. BOX 1211 N/A aastreetaonress | A6 49 K% T
CITY-§T-29 SAN MATEOQ FL saonistze | Paw et ils., [
e T CIDELETE IYRING D ° < C]Change  [f*dation
HAME JONES, MARSHALL 37 NAME Bi bt Dovgh /
steet1 anoress | RT. 4 BOX 1008 IISTRECT ADORESS | P @ 4 B I l
Cify-§1-2F PALATKA FL dovsir e MaFe e
TILE D [CJOELETE 41TITLE O Change [ Acdition
hAME FRYE, YVONNE 4 3 NAME
siweeraonezss | 727 8. 18TH ST. 473 SIREET ADDAFSS
Ty S1-gp PALATKA FL L 'l L ascny-st-ae
TILE D EAIDELETE 5 1TIILE [Jehange [ Addition
haMt ROBINS, BOB 57 NAME
stieer anoress 1 RT 4, BOX 443 § 53 STHEET ADDRESS
CITY-57-7IP PALATKA FL 540177 -SI-2IP
THLE D [CIDELETE 1 1ITLE [Cchange [ Addition
HaMt KONJATI, EUNICE 62 NAM:
STREFT ADDFESS W. RIVER ROAD RT. 2 BOX 1340 &2 STREET ADDAESS
Gy -S1-21P WELAKA FL 64 CITY-S1-ZP

14, 1 do hereby certify that the nformation supplied with this fing is veluntarily furnished and does not qualify for the exernption stated in Section 119.07(3jik}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under
oath; thal t am an officer ar chrector of Ine corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida 8tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:  Colfiiie Srether  elforcive Gvedhors 3fufge 5o3-3a8 4575

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uatwr o Prave 4

CR2EQ37 (12/95)

‘



