FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION el = Sandra B. Mortham Feb O 6 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATICNS S e Cretary 0 f State
DOCUMENT # 710721 (2)

1. Corporation Name

DANCE ALIVE, INC.

LD

Principal Place of Business Mailing Addrass
1325 NW 2ND ST 1325 NW 2ND ST 3. Date Incorporated or Gualified ) T
GAINESVILLE FL 32601 GAINESVILLE FL 32601 04”:“966
4. FEI Number Applied For
23-7348157 Not Applicable
2. Princ pal Place of Business 2a. Malling Address o o : -
e pal e H ing Acdre 5. Certificate of Status Desired I $8.75 Addiional
;ﬂ 26 _ o . F__ee_ Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
. Z;! ;;I Trust Fund Contribution ]:l __AddedtoFees __
City & State Clty & State 7. 1s this nonprofit corporation a homeowners association?
(23] 28] __ Clves [lNo )
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 29 30 Personal Property Tax Gue June 30, [JYes [dnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ST
81| Name o
SKINNER, JUDY 82| Street Address (P.O. Box Number is Nol Acceptabie)
1325 NW SECOND ST —
GAINESVILLE, FL 83
32601 84| Ciy - _Fr |55l Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes, :

SIGNATURE Signature_ typad or panted name of registerad agent and title if applicable. {NOTE.: Reglstered Agent signanre raguired when reinstaling) B DATE )

12. QOFFICERS AND DIRECTORS - 13. o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD BFDELETE 1ATME L7 | [lefange LI Addition
NAME GAINES, WEAVER 1.2 NAME KL{SIS EI(, MIKE -
smeeT anohess | 12085 RESEARCH DRIVE usmer s [P0 - Box L A0AT AyA

Cif-ST- 2P ALACHUA FL vorv-str | GAINES rict &, FL

TMLE 0 ] DELETE 21TIILE [J Crange  LJ Addition
NAME MONAHAN, GAIL 22 NAME

sTREET ADDRESS | 240 SW 18T STREET 2.3 STREET ADDRESS

crv-srop =-GAINESVILLE RL “= o ~ —Resomystge | T

TITLE =] LI DELESE 1.1 TIMLE T ) L] cChange [T Addition
NAME SKINNER, JUDY 32 AME

steecvaooRess | 1325 MWL 2ND ST. 3.3 STREET ADDRESS

CiTY-ST- 2P \%RJNESVILLE, FL G0000 _— 34, OTY-ST-2P — —_— -

TITLE ELETE 41 TME ange | Addition
NAME KUBISEK, MIKE 5208 L IVE FLANGE.

sweeTanoress | P.O. BOX 12023 N/A 43 STREET ADCRESS. | . YHS N SO B/VJ

oiTy-§1-2p GINESVILLE FL 44 CITY-ST-2F 6/?//1/‘55—1/[ LE L. DS 1

TILE SD [ DELETE 5.1 YITLE j [T Change ] Addition
NAME STEVIE TISON-WALSH 5.2 NAME

stReeT aDDaess | 7820 S.W. 102 AVE. 53 STREET ADDAESS

CITY-§i- 2P GAINESVILLE FL 54 GITY- 57-21P

TITLE AD ) "~ L] DELETE 61 7ME T T T L1 change  [_] Addition
NAME TUTTLE, KIM 5.2 NAME

smeerAnoRess | 1325 N.W. 2ND ST, 6.3 STREET ADDRESS

CITY-ST- 2P GAINESVILLE, FL633 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information

inclicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recejver ar frustes empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears In
Block 12 or Block 13 i d, or o an attachment with an addiess.

SIGNATURE: IRE ’}ecfc[,q’@ﬁone// i!%‘f}/é}? 362)5 (- 25k

RAME OF SIGNING OFFICERDR DIREGTOR 2YTma PRONG # rmcrarer

»TYDED OR PRINTED

CR2E037 (10/97)



