FILE NOW: FILlNG FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary bf Stale *
DIVISICN OF CORPORATIONS

1. Corpaoration Name

DOCUMENT # 737018

) +

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC.

Principal Placa of Business
10910 DOVER COVE LN
JACKSONVILLE FL 32225

Maiiing Address
10910 DOVER COVE LN

MO EAMEARS AR

Sl
JACKSONVILLE FL 3222
us

us 3. Date Incorporatad or Quaiified Ja. Date of Last Report
10/12/1976 04/27/1995
2. Principal Place of Business 2a. Mailing Addres 4. FEY Number Applied For
m ;1 /ﬁ’/g ‘DJ“/’%J’Q M’ 59'3%251 Not Applicalble
Suite, Apt. ¥, etc Suite, Apt. #, etc. iti
o P o &. Certificate of Status Desired (W} $B'75 Adqhonal
22 27 Fee Required
City & State City & Stale 6. Eloction Carnpaign Financing 0O $5.00 May Be
?34' ;8—| Trust Fund Contribubian Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 1898.032,
[24] 25 |29 30| Florida Statutes O ves Cne
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

82| Streetl Address {P.O. Box Number is Not Acceptanle)

\ 81| Name
GEORGE P. PEEPLES, JR.
10910 DOVER COVE LN
JACKSONVILLE FL 32225 83
84| Ciy

Zip Code

FL [®

11. Pursuant (o the provisions of Sections B17.0502 and 617.1508, Florida Statutas, the above named corpora’lorw submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appaintment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

oath; that | am an officer or dj
appears in Block 12 or Biodl

SIGNATURE:

ctor of the corporation O the receiver
changed, or on an attachmen

50
" siaNATURE ANDEWPER OR PRINED NAME OF SIGNIM

an address.

ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

who /%

SIGNATURE _ JE e e e
S\gna ure M-en Cr(‘um,d name of rege wened agent awl Tt A ; b At {HIOTE Rigestared Agent sgnitors reciaired whwre Forstategs CATE
12, OFFICERS AND DIREGTORS 13, ADDITICNSCHANGL S TO OFTIGE 1S AN DIE O 1 OT 15 T4 12
e 10 [JOELETE 11TIMLE [JChange 7] Addilion
NAME GEQRGE P. PEEPLES, JR. 12 NAME
STREET AQDAESS 10910 DOVER COVE IN 13 STREET ADDRESS
CiTY-$F-2P JACKSONVILLE FL 14CITY - §1-21P
TITLE [CJDELETE 21TITLE [Ychange [ Addition
NAME 3 NE 22 NAME
streer apofiess | 602 GROVEPARK BLVD. 23 STREET ADDRESS
CITY-ST-2IP JA LLENEL 00000 2 4CITY-ST-2IP /
TTLE VD [C1DELETE S1NTE j/ P /O/FIV)L pACharge [ Additon
NAME BERRIER, DAVID D 32 NAME Berrier, David
sheeraporess | 1660 SHIRL LANE sasmmeeranoress | 1660 Shirl lane
CITy-S1-21P JACKSONVILLE, FL 00000 34 CITY-3T-2P Jacksonville, Fl
TITLE DELETE 41 TITLE nge Additon
S O 10000187052 U
NAKE HARAIS, DORRIS 4 2NAME -06/21/96~- -Dll:ll:l' ~007
sTreer aporess | 250 WOODSIDE AVE 43 STREET ADDRESS *¥61.25
CITY - §1-2F ORANGE PARK FL ~ 4400Y-50-2p
HITLE [C]DELETE 51TILE . 5 Change  {T] Addition
J(/oefs Lo Fmann/ D Vice-President b
NAME P £ 52 NAME Delores luachtman
/o890 Lostr Cone farl
SIREET ADORESS s3smecraooeess | 10910 Dover Cove Lane
CITY-5T-2P ) 7!5601/(///@ ?/. 3 2228 S4CTY-ST 2P Jacksonville, Fl1 132275 I
TIILE L ICELETE 617I1L¢ [ Change dri ALY
NAME 6.2 NAVE > )
STREET ADDRESS £.3 STREET ADDRESS U
CITY-5T- 2P 64 CI1V-5T- 2P /}\&\
14. | do haraby centify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutgs Jlurther
certify that the information indcated on this annual report or supplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if fde under

s

Oayhme Phone §




