FILE NOW: FILING FEE IS $61.25

NONPROFIT A ) FLORIDA DEPARTMENT OF STATE
CORPORATION Ly 7"7“,‘ Sandra B. Morlham
ANNUAL REPORT s ;fg’ Secretary of Stale

DIVISION OF CORPORATIONS

1996 s

DOCUMENT # 748961 (8)

1. Corporation Name

VILLAGE DANCE COMPANY, INC.

T

Principal Place of Business Mailing Address
2923 MANITOU AVENUE 2923 MANITOU AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Aeport
09/19/1979 02/27/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number ' Applied For
[21] 26 59-1942280 Not Applicanie
ite, Apt. &, el Suite, Apt. #, et it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certficata of Status Desired 0 $8.75 Ad<!|tronal
Eﬂ 'EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Foes
ap Country Zp Cauntry 8. This carporation has liability for intangibie tax, under s. 193.032,
24 El Ei-l m Florida Statutes O VBSR\ID
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
B1| MName
SMHH. CARL HOLT ] 82| Strect Adaress (P.O. Box Number is Not Asceptable)
4670 BADEN LANE
JACKSONVILLE FL 32210 83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appomtment as registered agent. | am
familiar with, and accept the obligations of, Secticn 6§17.0503, Florida Statutes.

SIGNATVRE __ . e I R -
Sigriarors:, byped or prntsc rare of regslerad agent and tha | applaatis [NQTE: Fegstered Agent sigralang requirea whin reingtity) DATE
12. OFFICERS AND DIRECTCRS 13, ADDINIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TLE PD [CJDELETE L1TIILE [JCnange  [T] Addition
hAME CATLIN, DIANN 1.2 NAME
staeeraporess | 2923 MANITOU AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14011Y-57-2P
TITLE vD [CJDELETE 21 TME [JcChange [ Add-tion
NAME SMITH, JULIE 22 NAME
steeer aooRess | 2923 MANITOU AVENUE 2 3STREFT ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CIY-ST 2P
TILE D CIoeceTe 31TILE [JChange [ Addition
NAME KIRILL, KATHLEEN H. 32 NeME
STHEE? ADDRESS 2923 MANITOU AVENUE 33STREET ANDRESS
CIy-S1-7P JACKSONVILLE FL 34 CITY-ST-2IP
TIILE CJOELETE 41 TILE [ehange [ Additon
NAME 4 2NAME
SIREET ADDRESS 43 STHELT ADDRESS
OY-S1-2P 44CITY-81- 7P
TITLE [CIDELETE S1TIILE [cChange [ Addilion
RAME ) 52 NAME
STREET ADDRESS 53 STREEF ADORESS
CiTY-81-2IF 54 CITY-ST-2IP
TILE [JDELETE B1TITLE [IcCnange [} Addition
NAME 62 NAME
SYREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-5T-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furmished and does nat qualfy for the exemption stated in Section 119.07{3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made unoer
oath; that | am an officer or direclpr of the corporalion or the receiver or trustee empowered 10 execute this report as raquirecd by Chapter 617, Florida Statutes; and that my name

|

appears in Block 12 or changedz onyn an attgéhment with angaddress. /
VI 1]z [ 76 [T0) 3841225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 7. e Prone ¥

SIGNATURE:(;

CR2E037 (12/95)




