2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # 737018 ecretary Of State
1. Entity Name
04-05-2004 90403 024 ****g] .25
JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC,
Principal Place of Business Mailing Address
10910 DOVER COVE LN 10910 DOVER COVE LN [V STl
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ,
us us .
F e { T
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2EQ37 (11/03)
City & State City & State - 4. FEI Number ) Apptied For
59-3090251 Not Applicable
Zp Country 4B Country 5. Centificate of Status Desired 1 Eg'zesmﬁgg‘;ﬁo“a’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GEORGE P PEEPLES, JR-—- - B " | Sost Address (7 0. Box Nurber s Nol Accemiable)
JACKSONVILLE FL 32225
City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. { am famifiar with, and accept
the chligations of registerad agent.

SIGNATURE

Slgnature. fyped or printed name of registered agent and lite il applicable. {NOTE: Reqisiered Agent signatute required when reinstaling}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. p ;7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T, 1D f it

AL ‘ €] elate TIHLE » [ thange Addition
s GEORGE P. PEEPLES, JR. A fiA.« Z £ G/oom PO E
STeeT ApDRess | 10910 DOVER COVE LN staeer sooress |12 99 64/? Ffe ﬂa‘ /eoﬂ c} ﬁ ¢y
cmy-st-ze [JACKSONVILLE FL i BN AGzéSOAJd///O: rd. 3222/

[ Vi "
THLE 1 Delete TITLE VPD X Change [ Acdiion
A RUBY BAKER, PRIEST NAVE Deloves £ L wel /714,0 W
sme? anpRess |202 CEDAR ST SRETAORESS | a0 13 s 0. 2ol e | one
cavsizp | NEPTUNE BEACH FL 32266 orv. 572 {r% b ;é)‘ el oy é . s
TIRE PD 1 Delete TIE ' A " [ Change ] Addition
NAYE LACHTMAN, DELORES E e .
STEET ADDRESS | 10910’ DOVER COVE LANE” T T T TN steer aovaess. !
CY-5T-21P JACKSONVILLE FL 32225 CITY-ST-ZP
TILE vD X} Delete TITLE . [ Change {1 Addition
NAME HOOQOD, BURT RAME
stoeT aooRess | 2850 FISHER CR STREET ADDRESS
amv.srap  |MIDDLEBURG FL 32068 o512

VPD —
TME Delete TITLE [JChange [ Additian
n [eowuer -
STRECT ADDRESS | 200 CSONV AL #69 STREET ADDRESS
orv-stzp  |JACK ILLE FL 32221 CIY-57-21P
TIRE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

je

changed., cr on an attachment with an ad ith all pther like empowered. )
. s/1/0d Gos )z ¥6-356/

1-19‘6 . Teeyles T4 .
IRECTOR Cale Daylime Phona #

SIGNATURE:




