FILED
Apr 08, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-08-2005 90058 015 ***%70.00
DOCUMENT # F04000006975
1. Entity Nama
UNITED STATES AMATEUR BALLROOM DANCERS
ASSOCIATION INC.
AL
Principat Place of Buginess Mailing Address q U 0 Jd ? 1 U
237 LAKE VIEW DR. PO BOX 152988
TOANO, VA 23168 CAPE CORAL, FL 33915-2988
e S RN RO
Suite, Apl. #, et Suite, Ant. #, elc. 03252005  Chg-NP CRPE037 (10/03
70052§wera19 Ct | 0 (o0
City & Sta City & State 4. FE! Number Applied For
o L san VA 54-1294098 Not Appicatic
ﬁ a / (o) / Countryu S A zZp Country 5. Certificate of Status Desired B geaegg; lgfed;tional
6. Name pnd Address of Cum;ni Registered Agent T 7. Name and Ad of New Registered Agent
Name
SCHAUFERT, MARY
1713 SE 2ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 339580 ‘ -
N . City ] FL Fp Cade

—t

8. The above nan')ed entity submns this slalemem Tor tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons o{ regestered agent. .

SIGNATURE
Sipnature, typed or prated name of registered agent and tite it applicable [NQTE; Registered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. a Added 10 Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P )Q Delete TILE [ Change  [] Addition
NAME HAZELWOOD, ARCHIE NAME
STREET ADDRESS | 237 LAKE VIEW DR. STREET ADDRESS
on-s-zie | TOANQ, VA 23168 CITY-51-2P )
TTLE VP [3 petete TMLE P 3 X K kChange [ Addition
NAME FREEMAN, ESTHER NAME resident
STREET ADORESS | PO BOX 1124 SRETAORESS | O~y Bap / 750
CITY-5T-7IP JACKSONVILLE, OR 97530 CITY-51-2IP
TmE S O petete - J e VP JF3Lrange [ Addition
NAME T |"ANDREWS; STAN - NAME .
STREET ADDRESS | C/O 1001 BRUSH COLLEGE RD STREET ADDRESS | ~
CITY-§T-7IP DECATUR, IL 62521 CITY-S1-2P
THLE T [] Delete TILE [JGhange [ Addition
NAME ANDREW, LELAND E CPA NAME
STREEF ADDSRESS | 14 WALNUT ST. STREET ADDRESS
CiTy-51-2IP WARWICK, R! 028881038 “ CITY-ST-2P
TMLE - . O Delete TITLE [ chenge  xcFg) Addition
NAME 5 NAME
smeerapoess | Daphmna Locker STREET ADDRESS
-T2 1344 Locust St. ony-s1-2p
TTLE Denver CO 80220 0 oelete me Clcrange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIfy-ST-2P

12. | heraby certify that the information supplied with this hlmg does not qualify for the examption siated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gasgiress, with -’- F s@powered.
o E
SIGNATURE: Coadhd & Nibrng)

SIGNATURE AN TYPED OR PR INTED NAHE OF SIGNING O ER DR DiRECTOR




