2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D'OCUMENT # 737018

1. Entity Name

JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC.

Secretary of State

02-17-2006 90071 046 ****61.25

Principal Place of Business

10910 DOVER COVE LN
.lJJgCKSONVlLLE Fi 32225

Mailing Address

10910 DOVER COVE LN
.lljngKSONVILLE FL 32225

VVUVAIVKNY

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

Feb 17,2006 8:00 am

IR

1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
59-3090251 Not Appticable
0 H C t e
Zip Cauniry Zp ouniry 5. Cenrtificale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Heglstered Agent
- - - e - - - = - - -1~ Nama - = - — -

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

urpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11.

TNE 0 ... [ pelete TIFLE [ Change [ Addition
NAME GEORGE P. PEEPLES, JR. K NAME

state? anoress {10910 DOVER COVE LN ]  STREET ADDRESS

cv-stzp | JACKSONVILLE FL T K ov-st-ze

TITLE VFPD O Delete TITLE [ Change  [[] Addition
NAME LUCHTMAN, DELQRES E NAME

STREET ADDRESS | 10910 DOVERCOVE LANE STREET ADDRESS

cmv-s1-2p [JACKSONVILLE FL 32225 ery-st-zp {0 L o
TITLE PD 1 Detete TITLE ) Change ] Addition
HAME LACHTMAN, DELORES E NAME

STREET ADDRESS 110910 DOVER COVE LANE STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32225 CiTy-§7-2IP

TTE PD T Deiere e [ change [ Addition
NAME BLOOM, PHILIP NAME

STREET ADDRESS | 500 CHAFFER RD #69 STREET ADDAESS

Crry-51-2IP JACKSONVILLE FL 32221 CiTY-57-21P

TITLE sD [ petete WILE [J Change [ Addilien
NAME BAKER-PRIEST, RUBY . NAME -

STREET ADDRESS | 333 SHARLEMAGNA CIRCLE . - STREET ADDRESS

CITY-ST- 2P PONTE VEDRA FL 32082 CITY-S¥- ZIP

TTLE [ petete TIE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guatily for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
if changed, or on an atta

[} 1th an address, with all of & empowered.

CILNATIIDE.

2/ /8

iver or trustee empowered to execule this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11

.




