R

FILE NOW: FILING FEE IS $61.25

B e e st

NONPROFT
CORPORATION
ANNUAL REPORT

1997

5]

¥
FLORIDA DEPARTMENWOR STAE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

A T ey

1

Corporation Name

DANCE ALIVE, INC.

DOCUMENT # 71072

(2)

e T M

Princlpal Place of Business

Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

IAMEAVEAD

T

3
&

J325 NW 2ND 8T 1325 NW 2ND ST
[BAINESVILLE FL 3260 GAINESVILLE FL 32601-42€0
3. Date Incorijoraled or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ;ﬂ 23-7348157 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
m P A 5. Cartificate of Status Desired (3 $B'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-;3-1 _231 : Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax upser s, 199,032,
m ;S] 5‘ m Florida Statules Yes ]
9. Nama and Address of Current Repglstered Agent 10. Name and Address of New Registered Agent
81| Name
SKINNEH. JUDY 82| Street Address (P.C. Box Number is Nol Acceptable)
1325 NW SECOND ST
GAINESVILLE, FL 83
32601 84| City FL |® Zip Code

b SIGNATURE

office or regisiq
agenl. i a

bgth, Jh1he State of Floriga

Buch change we

ey
9 o reglstered agent and tlle (fapplicable,

a Statutefy

A1)

lori

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing ils registered
mwthorized by the corporation's board of directors. | heraby

accgpl the appointment
shia7

as registerad

WTE: RagisTered Agont signalure required when rainstaling)

4

[

DATE

1%, OFFICERS AND DIRECTORS /. 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
TILE lp’DELHE e &7 PV X Crange T adaition
NAME URY, STAR 12 NAME wenver i n:: —cbn "Dr: Ve

sTReeTADDRESS | 2036 NW 17TH LANE rasner roveess | |40 &2 2 ‘>/‘

cry-st-zp | GAINESVILLE FL 14CTY-5T-2P ua, gzl

TILE 1 ] DELETE 29TME ¢ VPM ;I{e‘ Kubi sek L] Change  Tpléhddition
NAME MONAHA% GSA'TléEET 22 NAME ‘P-O . 8 ox. |20 2.5

staeeT appaess | 240 SW 18T 23 STREE! ALDRESS . ,

Cify- 812 GAINESVILLE FL 2.4 CITY-81- 29 qﬁ.l nesvi “(I FT' 3 2o 04‘—005

TITLE ED T DELETE 3V TILE [T change  [J Agdilion
NAME SKINNER, JUDY 32 NAME

steeerpoRess | 1326 N.W. 2ND ST, 33 STREET ADDRESS

orv-st-ze | GAINESVILLE, FL 00000 / 34, GiTY-ST- 2

TIILE VD B"DELETE 41TIRE [Jchange T additien
HAME GAINES, WEAVER 4.2 NAME

saeeTanpress | 12085 RESEARCH DRIVE 43 STREET ADDRESS

orv-st-ze | ALACHUA FL 44 CIY-ST- 2P

TRE SD [J DELETE 51TITE [J changs [ Addition
NAME STEVIE TISON-WALSH 5.2 NAME

staeeraponess | 7620 S.W. 102 AVE, 5.3 STAEET ADORESS

orv-st-ze | GAINESVILLE FL 5.4 0I1Y-51-2P

TIRE A-E ] DELETE 6.1 TIILE L Change (] Aadition
NAME TUTTLE, KIM 5.2 NAME

steeer appress | 1825 NLW, 2ND ST, .3 STREET ADDRESS

cirv-st-ze | GAINESVILLE, FLE33 6.4 CITY-51-21P

14.71 o hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
argliog or the recelver or trustee empowerad to execute this report as required by Chapler 617, Florida Slatutes; and that my name

| am an officer or director ojtie cor,
appears in Block 12 or Blgtk 13 if ¢ W on an allachment with an address.
........ . £~FJ iph ™ EAT 20 Fabofsb LIE 3 & 4

A"/Ild”

G54

+
- S

CR2EQ37 (9/96)



