FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737018

. Corporation Name

(@)

JACKSONVILLE BALLROOM DANGE ASSOCIATION, INC.

Principal Place of Businoss

Mailing Address

FILED
Mar 04 1997 8:00am
Secretary of State

I A

]

2]

29

30]

Florida Statutes Oves OwMo

10910 DOVER COVE LN 10910 DOVER COVE LN
JACKSONVILLE FL 32225 JACKSOMNVILLE FL 322251546
us
us 3. Date Incorporatad or Qualitied 3a. Date of Lastheg)oﬂ
06/20/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 26 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, eto. " $B_75 Additiona

;ﬂ m 6. Certificate of Status Desired {J Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo

23 (28] Trust Fund Gontribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

GEORGE P. PEEPLES, JR.
10910 DOVER COVE LN
JACKSONVILLE FL 32225

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84} City

FL [*

Zip Code

SIGNATURE

11. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Gtatutes, the &l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalione-h
agent. | am familiar with, and ap the oblngallons of, Sectign 617.0503, Flotidg ,

pard of directors. |

bove-named corporation submits this statement for the purpose of changing its registerad
gleby accept the appginiment as registered

Signa | er ! L of prinled ndmea‘ regf:lated av‘wl ang m\e 1] npphcable i
12, OFFICERS AND DIRECTORS 13, DDITIONS/CHMES TO OFFICERS AND DIRECTORS IN 12
TLE ™ 7 oeere RRAT L.} Change [T Addition
NAME GEORGE P. PEEPLES, JR. 1.2 NAME
sweer aooress | 10810 DOVER COVE LN 1.3STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14C17TY-ST-2P
TIHLE DP [T oeLeTe 21 TILE [T Changs [T Addition
HAME BERRIER, DAVID 22 NAME
swerranoness | 1860 SHIRL LANE 23 STREET ADDRESS
Ciry-S1-2¢ JACKSONVILLE FL 2 4 G- ST-2IP
TILE 3 [T OELETE $1TTLE [JChange L] Adgition
NAME HARRIS, DORRIS 3.2 NAME
sweeranoress | 250 WOODSIDE AVE 3.3 STREET ADDRESS
CiTY-51-2IP ORANGE PARK FL 34, GITY-ST-2IP
ML \D [T OELETE S1TME L] Changs  [_] Addition
NAME LUCHTMAN, DELORES 4.2 NAME
staeet anoress | 10810 DOVER COVE {N 4.3 STREET ADDRESS
CiTY-ST-2 JACKSONVILLE FL 32225 L4 CY-ST-2P
TILE [.J DELETE 51 THLE [T Change L1 Agdiion
NAME 5.2 HAME
STREET ADDRESS 5.3 5TReeT ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
e [ J OFLETE 6.1 TITLE [Jchange L] Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CIvY-S1- 27 §4CY-ST-2P

A

Daytima Phone $00060T0

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that lhe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer of direclor of the corporaton or the receiver or trustee empowared i
appears in Block 12 or Block 13 if changed, or on an aftachment with an addr

SIGNATURE: (= ¢

BIGHATURE AND TYPED OF PHINTED N

ter 617, Florida Statutes; and that my nams

CR2E037 (9/96)



