2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 752613
1. Entity Name . ecretary Of State
AMERICAN BALLROOM AND CONTEMPORARY DANCE 04-12-2004 90668 046 =*7761.23
ASSOCIATION OF JACKSONVILLE, INC,
Principal Place of Business . Mailing Address
PO BOX 40802 ‘ ' : PO BOX 40802
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 i L
s s IR AV E RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
59-2033118 Not Applicable
zp Country Zp Country 5. Certificate of Status Desire M ?e?e.;gq l:l\"r:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzl(iglﬂ'AEglggoﬂE BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONIVLLLE FL 32210
City FL i Zip Coce

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

SIGNATURE
Stgnature. typed or printed name of registerad agent and file it applicable. (NOTE: Regisivred Agent ssghature reguirad whan reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TITLE Dl Change [ Addition
NAVE PACKHAM, HERBERT W JR AME
. sTheET anoress | 8967 YARMOUTH RD STREET ADDRESS
crv-s.ap | JACKSONVILLE FL 32257 oI 2P
TIMLE VD O Delete TILE [C] Change  [] Addition
NAVE HIGGINBOTHAM, EARL e -
stheeT acoress | 4120 HEATH ROAD STREET ADDRESS
orvsrap | JACKSONVILLE FL 32277 R
TIME 5D 7 Delete TITLE [J Change (7] Addition
CITwamE T ISEFTON, JOHN - 0 o = T N M N
STREET ADDRESS | 4660 APACHE AVE STREET ADDRESS
amy-star [JACKSONVILLE FL 32210 CrFy-ST-21p
TILE D T Delete TITLE []Change  [] Addition
NAME NiCOLI, GUIDO NAKE
sTREeT anoRess | 3212 LAKE SHORE BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL. 32216 CITY-ST-ZIP
THLE 1 Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes, ! further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver patry empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm% 19SS, Wi all other like empowered.
.

SIGNATURE: _ 6. V/coll TRENSURER AR 2 200 QoYK 389 & r00

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICEA GR DIRECTOR Cate Daytime Phona #




