e

R " 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # 726190

Feb 25, 2008 08:00 AT
Secretary of State

NORTHEAST FLORIDA SQUARE AND ROUND DANCERS
ASSOCIATION, INC.

Principal Place of Busingss Malling Address
OUIDA TAYLORATHOMAS TRAMEL OUIDA TAYLORETHOMAS TRAMEL
170 SE LAKEWOOD LANE 170 SE LAKEWOOD LANE

LAKE CITY, FL 32025 US LAKE OTY, FL 32025 US

WA I o

01072008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE e
59-2087471 Not Applicabte
8. Cortificata of Status Daslred  [J Iieae.:l{asq :Rdr:dm“'

6. Name and Address of Current Reglstered Agent

TAYLOR, OUIDA
170 SE LAKEWOQOD LANE
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE et n/ﬂ-fnfm 2tS5 -5 R
Sigraturs, typed or prnted mm.ar-ginéﬁ agent and title f appécable. {NOTE: Regiciarsd Agent cigraturs requirad when 1sincatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Ba
Duo by May 1, 2008 Trust Fund Contribution. Added to Foes
10 . OFFICERS AND DIRECTORS
™E . . P. -. - .
NAME TAYLOR, QUIDA
STREET ADDRESS | 170 SE LAKEWOOD LANE
— T UKECTVLAL G ' CUoooooazassz o
03/D6/D8-B0016-021 51,25

NAME STARLING, MARY

STREET ADDRESS | 1711 COULEE AVENUE
ciry-st-ap JACKSONVILLE, FL 32210
TITLE T

NAME HERSCHA, THOMAS

STREET ADDRESS | 2860 SEMINOLE VILLAGE DR

GiTY-5T-2P MIDDLEBURG, FL 32068 DO NOT WRITE
THLE s

. MEVER. BARBARA IN THIS SPACE

STREET ADDRESS | 14444 DUVAK RD

CGITY-ST-2P JACKSONVILLE, FL 32218
TITLE T

RAME HERSCHA, PATRICIA

STREET ADDRESS | 2860 SEMINOLE VILLAGE DR
CiTY-ST-2P MIDDLEBURG, FL 32068
TME s

NAME STARLING, 8AM

STREETADDRESS 1711 COULEE AVE
CiTY-ST-2P JACKSONVILLE, FLL 32210

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
554 5214 £

SIGNATURE: &d&.ﬁ%}”‘
BGNATURE AND TYPED DR NAMNE OF BIGNING OFFICER OR DIRECTOR Dmytime Phore #

A- /1505




