/2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 737018

1. Entity Mame

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC.

Secretary of State

02-02-2005 90074 035 ****61 .25

Principal Place o'f Business

10910 DOVER COVE LN
JACKSONVILLE FL 32225
us

Mail_tng-Address

10910 DOVER COVE LN
JACKSONVILLE FL 32225
us

2. Principal Place of Business

3. Mailing Address

LRI

|

LN

Suite, Apt. #, atc. Suite, Apt. 4, stc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-3090251 Not Applicable
Zp Country Zip Country s. Certificate of Status Desir-ed O g‘:‘gilﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
?()EQOTEGDEOF\’/EPREEQK/EESL"{!R ) :. Street Address (P;O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
i~ — s e e e ey = FL | ZipCode™ |

the obligations of registered agent.

SIGNATURE

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

Sgnalune, pad o puntad name cf regrstered agent and life if aAppIcable

{NOGTE. Regsterad Agent signalure raquired whan renstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ke Check Payable‘ 0~

CFFICERS AND DI.RE(lST-OhS

ADDITIONS/CHANGES TBOF#lCERSKND DIFiECTGRS TN 10

11,
L D O Detete L 1] )?aé ﬂﬂ helo —F4rec F ] change  Jid Addition
RAME GEORGE P. PEEPLES, JR. NAME 5/{ Lo maonA Colole
siREET apopess | 10910 DOVER COVE LN STAEET ADDRESS 48
arv-srzp JJACKSONVILLE FL CITY-S1- 7P Al/e y,JM 7. 3208z
LE VPD O Delete TLE O change [ Addition
NAME LUCHTMAN, DELORES E NAME
SIREET aDDRESS | 10910 DOVERCOVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1-2IP
FITLE PD Delate TITLE [J Change [ Addition
NAME LACHTMAN, DELORES E NAME
_ STREET ADDRESS | 10910 DOVER COVE LANE | — oW STREETADDRESS o m—— ——— — e o e o -
CITY-S1-71P JACKSONVlLLE FL 32225 ' CITY-8T-2P
TILE PD O Delete TTLE [] Change ] Addition
NAVE BLOOM, PHILIP NAME
sTheET aDRESs | 500 CHAFFER RD #69 STREET ADDRESS
cry-st-zp |JACKSONVILLE FL 32221 CITY-S1- 7P
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CITY-5T-7P
TISLE O Delete TITLE [ change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attach with an address, with all other like empowered.

g does not quality for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo. 1adbs ) sty

SIGNATURE: O/ 212t (97 Mﬂ (oeors e/ ﬂ e TP A©
- SIGNATU]#AND TYPED OR PRI D NAME HGNING OFFICER OR DlR{cTQR Dala Daytime Phons #




