2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90446 023 ****6]1 .25

DOCUMENT # 752613

1. Entity Name

AMERICAN BALLROOM AND CONTEMPORARY DANCE
ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business

PO BOX 40802
JACKSONVILLE FL 32203

Mailing Address

PO BOX 40802
JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

|

1|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
S 59-2033118 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

NICOLI, GUIDO
3212 LAKE SHORE BLVD
JACKSONIVLLLE FL 32210

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Slgnalure, typad of printed name of 1egistered agent and utle 1 applicable

{NOTE Regstared Agant signatura raquired when samnsiating)

DATE

F!LE NOW FEE IS $31 25

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added to Fees

" Make. Check PaVéblé to'

Flonda Depanmem of State :

10.

.OFFICERS ANC DIRECTORS

ADDIT|ONS!CHANGES TO OFFICEF?S AND DIRECTORS IN 10

11,
THLE PD B Delete I TILE PP [ charge [ Addition
NAME PACKHAM, HERBERT W JR NAME Bokn, ELAINVE
STREET ADORESS 8967 YARMOUTH RD swecaooeess | 1002 6 TE AVE. N
arr-si.zp [JACKSONVILLE FL 32257 CIe-s1-2IP cmacsw VILLE BEPCH FL. FT2250
TILE vD J5 Delete TILE D Cange [ Aadition
NAME HIGGINBOTHAM, EARL NAME HJMA /A/ JACK 1E
STREET ADDRESS | 4120 HEATH ROAD STREETADORESS | B 7T 9 RU£ Tie L ANE
ony-st-ap [JACKSONVILLE FL 32277 CITY-ST- 2P JACksenViL L@ Fe, 3227
TILE so B elete TMLE sp D& change [ Addition
NAME SEFTON, JOHN NAME HIGCEINGoTHAM, CHERRY
STREET ADDRESS (4660 APACHE AVE STREETADDRESS | 4/ 20 HEATN RP.
orv-si-ar |JACKSONVILLE FL 32210 CITY-ST-21P Jﬁcks:ry}’/u,gg FL, 2227
e D CJ Detete TiLE [Jchange [ Addition
e NICOLI, GUIDO NAME
sipeci ADDRESs | 3212 LAKE SHORE BLVD STREET ADDRESS
cry-st-ze |JACKSONVILLE FL 32218 GiTY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 77
HILE [ Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infoermation supplied with this filin g does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

is repart or supplemental report is true an

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

SIGNATURE:

&.

Nico Ll

THREASVR ER

APRIL 23 2085  Fo¥-359-&ter

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




