2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06,2007 8:00 am

DOCUMENT # 737018
1~ Enily Namo Secretary of State
- _ ofe 2fe e e
JACKSONVILLE BALLROOM DANCE ASSOCIATION, INC. 02-06-2007 90011 021 *%61.25
Principal Place of Business Mailing Address
10910 DOVER COVE LN 10910 DOVER COVE LN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #, clc. 1st MOOF_!E CR2E037 (10/06)
City & Slale City & State 4. FE! Number Applicd For
59-3090251 Not Applicabic
Zp Country “ip Country 5. Corliticale of Status Dasired O gg'ggq";:’;;'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ —_ B Name _
GECRGE P. PEEPLES, JR. Sirgol Aadross (F.O. Box Number is Nel Acceplable)

10910 DOVER COVE LN

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named enlity submils this statement for the purpose ol changing its regislerod office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
tho obligations ol rogislorod agent.

SIGNATURE

Slgnatutg, typed o prnted name o regisierad agert and ille & appkcable {NOTE Registered Agerr sigralure ren:nren whad tsialing ) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trus! Fund Centibution. U Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i D 5 Oelete I T0 . ) RM}, 5 R Cange  [Addition
NAME GEORGE P. PEEPLES, JR. NAME j&: 7. ' ‘7‘? 0r
SIREETADDAESS | 10910 DOVER COVE LN SIRLEADDR 53 3 G Pebble gffo Y ‘,}
clY ST-2P | JACKSONVILLE FL clly s 2P TaeKSon yrile, r £ 3233
i VPD B pelete i V D ] , [ change &) Addition
NAME LUCHTMAN, DELORES E NAME LT ledg & 31—
SIHI LT ADDRESS | 10910 DOVERCOVE LANE S1REETADDR $5 )39 Sl Hiern T/&,V Mmanod D
cy-st-2p | JACKSONVILLE FL 32225 Y S1 2P J3e & Son il e FlL _3223%
HIL PD (O pele 11 5 D . D O Change " Addilion
At LACHTMAN, DELORES E N Me L ek fer Jorts
SHRET ALDRESS | 10810 DOVER COVE LANE sihiaEss | 7@ 7 AES }4«9 b/es oL,
CIIY-81-27 | JACKSONVILLE FL 32225 Gl st Sacasondt e E- 3325 ¢
1L SD 3 Delole Il [J Change [ Adkdilion
NAM! BAKER-PRIEST, RUBY NAMI
SIRILT ABDRESS 333 SHARLEMAGNA CIRCLE SIREL ) ADDRESS
CHY s1-71p PONTE VEDRA FL 32082 CHY s1 /P
n (] cetele nm T change [ Addition
NAML NAMI
S ADDRLSS SN 1T ADDR 55
CIIY-$1- 2P Gy sl 1P
Hnr [ Delete i [ Change  [] Addition
NAME NAME
SIRTET ADDRESS SIRIEL ADDRE S5
CIY-$1- /1P CIY-$1-7P

12. ) hercby cerlify thal the infermation supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; lhal | am an officer or direclar
of tha corparation or the roceiver or liuslec empowered e exccute this report as required by Chaplor 617, Flarida Statutes; and \hat my name appears in Block 10 or Block 11
il changed, or on an altachmeni with an address, with all other like empowared.

SIGNATURE: /7)40414 L /)/Ldaj /) 293007 (Gog)Y3/-F 100

SIGNATUHEAﬂ TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phone ¥




