2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # 75261
I Enan namo 52613 Secretary of State
ok 2k e de
AMERICAN BALLROOM AND CONTEMPORARY DANCE 03-30-2007 90148 014 #7761.25
ASSOCIATION OF JACKSONVILLE, INC.
Frincipal Place of Business Mailing Address
PO BOX 40802 PO BOX 40802
(IR BER R
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, clc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FE! Number Applied For
59-2033118 Not Applicablo
ap Country Zip Counby 5. Carlificale of Slalus Desired M ?igesqli?;cliﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
N|COL|. GUIDC Sueel Addross (P.O. Box Number is Nol Acceplable)
3212 LAKE SHORE BLVD .
JACKSONIVLLLE FL 32210
City FL Zip Code

8. The above named enlity submits this slatcment for the purpose of changing its registered office or regislered ageni, of both, in the State ol Florida. | am lamiliar with, and accepl
the obligations of rogistorad ageont.

SIGNATURE
Slynature, typod or prnted name of regislured agenl ano itk f spphzable, INGTE Hegelved Agent signatung socgaired woen tenslatng DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Added to Fees Florida Department of State

10.. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
Ak PR O patete i [ Change [ Addition
NAMEl- D5 | BOHN, ELAINE HAMI

SIHLT ADDW!‘SS 1612 6TH AVENUE N $IH [ADDSS

ory TP | JACKSONVILLE BEACH FL 32250 ol sl

mr 7 |vp O celele i [ change [ Aduition
NAME .. | HAMILIN, JACKIE NAME

SIRLLTADDRESS | 9739 RUSTIC LANE SINH T ADDRESS

ClY-S1- 718 JACKSONVILLE FL 32217 [HH AN

HHN SD [ calele 1] sSp ﬂ Change (] Addilion
NAVE HIGGINBOTHAM, CHERRY NAK SVUSIE MEARD _

SIN LT ADDASS | 4120 HEATH ROAD SITTADERISS | 6422 1SLANMD FoREST PRIVE

CiIY ST-4P | JACKSONVILLE FL 32277 SRR CRAVEE FoRK, FL, ZIoe3

M - T [ peiele i [3 Change  [] Acdition
NAME NICCOLI, GUIDO NAMI

SIREL FADDRESS 3212 LAKE SHORE BLVD SIRTARNNLSS

EIY-sl1 P JACKSONVILLE FL 32216 cimy 8y e

filit [J pelete i [ Change [ Addition
NAML NAMI

STRITT ADDRESS SIRELEADDRN $%

Iy -ST-21p Iy 81 2P

1iLE [ peiste i [Jchange [ Addilion
NAME NAML

SIREET ADDRISS S0 ADDRSS

CIlY-ST-21p Cly ST P

12. i hereby cerlify that the informalion supplied wilh this liling does not qualify for the exemplions conlained in Section 118, Florida Statutes. | lurther cortily (hat the informalion
indicated on this report or supplemgnlal regort is rue and accuraie and that my signature shall have the same legal eflecl as if made under oalh: that | am an officer or direclor
of the corperation or the receive Ir empowcered lo execute Lhis reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block {1
if changed, or on an attachme th an adldress, wiljeall olher like empowered.

SIGNATURE: G. -/l// CoLl, TREASULRER AMARH 19 Qorl Go¥-359- bico

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Dite Daybrne Phone #




