2002 UNIFORM BUSINESS REPORT (UBR) FILED

737018 Feb 14, 2002 8:00 am
DOCUMENT # Secretary of State

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC. 02-14-2002 90035 009 ****61 25
Principal Place of Business Mailing Address
10910 DOVER COVE LN 10910 DOVER COVE LN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
s s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3090251 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — = -- . 7. Name and Address of New Registered Agent - - -
Name
GEORGE P. PEEPLES, JR.. Streel Address (P.O. Box Number is Not Acceptable)
10910 DOVER COVE LN
JACKSONVILLE FL 32225
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
, . 9. Election Campaign Financing $5.00 May Be 7 Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
¥ I i
TITLE [ Delete TITLE [ Change IjAddmon
we - |GEORGE P. PEEPLES, JR. e ﬁ‘ o M /// /) ,0
streeT apoaess | 10910 DOVER COVE LN STREET ADDRESS ‘Ron JS. z.’o‘)l f.’?-l 44
CITY-ST-2IP ::%CKSONWLLE FL CITY-§1-2p 2:0,‘} P / /e FA, e/ 332 ;r
ME X Delets TIMLE [ Change Addition
NAME PACKHAM, HERBERT JR MAME &# % 0/
e ORAGE PARKRL e |are Fyutes it szoce
S 10 /—'/adl A 3.
T —— — N EE e et ———— =
TITLE 1 pelete TITLE [] Change [ Addition
NAME RUBY BAKER, PRIEST NAME
streer anoress [202 CEDAR ST STAEET ADDRESS
orv-st-ze - |NEPTUNE BEACH FL 32266 CITY-5T-2P
V' = "
TILE Delete TITLE . [ Change [ Acdition
NAME LUCHTMAN, DELORES NAME
smreer aooress (10910 DOVER COVE LN STREET ADORESS
orv-sr-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
TILE 4 Yoo ” Delete e Clchange [ Addiion
NAME JS. LoH#HES NAME
STREET ADDRESS 6—-&0 déﬂ STREET ADDRESS
CITY-ST-2IP 3 3/ CITY-ST-21P
e i 03 Delete T O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatian or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attagnent with an addresy, with all other like empowered.

B NEZBED fepls, g7 . Jfotlor o pe-35%/

SIGNATURE:

CR2E037 (9/01)




