2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752613

1. Entity Name

AMERICAN BALLROOM AND CONTEMPORARY DANCE ASSOCIA

TION 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

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am }
Secretary of State

05-05-2003 90157 004 ****5] 25

IR

FIll

HIRIRT

[3 CHECK HERE IF MAKING CHANGES

(T

City & State City & State 4. FEI Number §0-9()33118 Applied For
Mot Applicable
. : - c
7 Courniry Zp ountry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Narne

T NIgoU, Guibo T T
3212 LAKE SHORE BLVD
JACKSONIVLLLE FL 32210

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

City

FL

Zip Cede

8. The above named ent'w}y's:'gubmits 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or pﬁnted nama of registared agent and litle if applicable.

(NOTE: Registared Agenl signature requited when reinstating)

DATE

FILE NOW:AEEF IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

- -.'OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delste TITLE O Change ] Addition

NAME PACKHAM, HERBERT W JR NAME

STREET ADDRESS | 8987 YARMOUTH RD STHEET ADDRESS

omy-st-ze | JACKSONVILLE FL 32257 CITY-57-2IP

TILE VD 3 Delete TiE O Change [ Addition

NAME HIGGINBOTHAM, EARL NAME

STREET ADORESS | 4120 HEATH RQOAD STREET ADDRESS

orv-s1-P | JACKSONVILLE FL 32277 GITY-51-2IP

TME s O Detete e i e COchange [ Addition
“rame T |SEFTON, JOHN - NAME

STREET ADDRESS | 4660 APACHE AVE STREET ADDRESS

ory-sT-2P | JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE T 7 Delete TILE [ Change (] Awdition

NAME NICOLI, GUIDO NAME

STREET ADDRESS | 3212 LAKE SHORE BLVD STREET ADDRESS

cmv-st-2r | JACKSONVILLE FL 32216 CITy-S1-21P

TIMLE [ palete TME [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADCRESS

CITY-$7-2P CITY-ST-21P

TITLE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fthg

indicated on this report or supplemental repo
of the corporation or the receiver or ¥Ugtee €
changed, or on an attachment with ddre

SIGNATURE: GEVWILETY,

S true an

does not qualify 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

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.

I RESTRECRED

, with al

AR 1S 2003

Foif- 3596100

SIGNATURE AND TYPED OR lRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ADate

Daviime Phone #

CR2E037 (10/02)



