2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # 727638

1. Entity N

ROAISI;SGNNERS SQUARE DANCE CLUB OF THE PALM
BEACHES, INC.

04-01-2004 90039 Q01 ****g1.25

Principal Place of Businass
3040 LAKE OSBRNE DR., #211
LAKE WORTH, FL 33461-5928 US

Mailing Address
3040 LAKE OSBRNE DR, #211

LAKE WORTH, FL 33461-5928 US

240328510

R

2. Principal Place of Business 3. Mailing Address
1 Harbourside Dr, .5 - > ¥311 Harbourside Dr

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004  chg-NP CRPED37 (10/03
Apt 3503 Apt 3503 9 (10/03)

City & State R City & State 4. FEI Number Applied For
Delray Beach FL Z Delray Beach FL 23-7354113 Not Applicable

dp Country Zip Country i i $8.75 additional

34483—51 51 s 33483—5 151 us 5. Caertificate of Status Desired ] Fee Required
6. Namwo and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, KIPP

Wilcox,Mark

3040,LAKE OSBORNE DR, #211
LAKE WORTH, FL 33461

Street Address (P.0O. Box Number is Not Acceptable)
1 Harbourside Dr

Apt 3503

C"f)elray Beach FL £§B§°3d35151

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent. "

SIGNATURE (&I {,'.MLLJ U\) ‘QLV‘f Mark J. Wilcox Mar 30, 2004

Slgm\m.ru. typed or printed name of registered agent and titl if applicale, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payabile to

Due by May 1, 2004 Trust Fund Contribution, Added to Foes Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP XXpelate TIRE DP 7 Ghange > Addition
NAME HUBBARD, KIPP NAME Wilcox, Mark
STREET ADDAESS | 3040 LAKE OSBORNE DR, #211 smeraooness | | Harbourside Dr, Apt 3503
ory-st-z2p | LAKE WORTH, FL 334615928 CITY-ST-21P Delray Beach FL 33483-5151
TIE D O elete TIME I Change  [J Addition
NAME WAKEMAN, GEORGE NAME
STREET ADDRESS | 724 SOUTH LAKE DRIVE STREET ADORESS
CITY-ST-2iP LANTANA, FL 33462 CITY-ST-2IP
LU sD O Dekete TILE STD update O Cangs [ Aadition
NAME GORDON ESKRIDGE NAME Eskrid /rev.

ge, Gordon

STREET ADDRESS | 629 WEST QCEAN AVE STREET ADDIRESS 629 W. Ocean Ave
orv-si-z¢ | BOYHTON BEACH, FL 33426 crv-st-2¢ |[Boynton Beach FL 33426
TLE sDT okbetete TILE D [ Change 2 Addition
NAME ESKRIDGE, GORDON HAME Willing, Art
STREET ADDRESS | 620 W. OCEAN AVE. sweer aooress |1 3874 Geranium Place
cmv-sT-2p | BOYNTON BEACH, FL 33426 orv-sT-2f - JWellington FL 33414
THE O pelete TMLE O change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE O deiate TIMLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Coy-ST-2IP CITY-ST-2IP

12. | hereby cenifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that tha information
[}

indicated on 1

s report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowersd to execute this reporl as reguired 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 cther like empowered.

SIGNATURE: Ll/\ MTE\}&W Mark J. Wilcox DP 561-330-2969

Mar 30, 2004

3
\SIGNATURE AND TYMED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Date Daytime Phone #




