FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPO RATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF COAPQRATIONS S e Cl'et ary Of St ate

DOCUMENT # 762696 (3)
L

FLORIDA CEPARTMENT OF STATE

Sandra B. Martham Jan 27 1998 8:00am

1. Corporation Name

OVER 50 DANCE CLUB, INC.

Principal Place of Business Mailing Address
P.0. BOX 1183 P.Q. BOX 1133 3. Date Incorporated or Qualified , . B 7 -
PALATKA FL 321781193 PALATKA FL 321781183 03/31/1082
4. FEI Number Applied For _
53-0092157 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
ncip H 1ing Ad 5. Certificata of Status Desired [ $8.75 Additional
21] 26 __ Fee Fequired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing ~ $5.00 may Be
22| [27] Trust Fund Centribution Added to Fees
City & State ~ City & State 7. s this nonprofit corporation a homeowners association?
23 §| OYes CINo. 777 7
Zip - Country Zip ) Country 8. This carporation owes or has paid the current year Intangible
;' ;5-1 ;;| a0 Persanal Proparty Tax due June 30, 1:[ Yes_:_]:!_ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Narne
GRABHORN, CATHERINE 82] Street Address (P.O. Box Number is Not Acceptable) -
2908 MEADOWS LANE. .
PALATKA FL 32177 83
84| Cly EL 'as] Zip Code
T1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose?)f changing its registerad

office or registered agent, or beth, in the State of Flerida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 817.3503, Flarida Statutes,

SIGNATURE . i

Stgrature, typed or printed name of regisierad agent and title if applicabia. {NOTE: Reglstered Agent slgnature reguired when rsipsxaling) DATE . L
1z CFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS %‘jgu_ ~
TE P-D [T eLETE 14 THLE S D . L] Change Addition
NAME GRABHORN, CATHERINE 12 Begpe¥T Shrvley
sTheeT ADORESS | 2908 MEADOWS LANE 1asmEETavRess | RIS~ Do # 4T
CITY-ST-2P PALATKAFL =~ 3 &./72%7 1.4 CITY-5T- 1P Pl i, ;g‘,' - 377
TITLE v T DELETE 21 TITLE q4-L : [T Change itlen
KA ELSWICK, BILL 22NAME Traes, s rShebl
smeeraooress | P.OL BOX 1211 N/A easmETAOORESS | YV ¥ BeL 1608
CITY-§T-ZP SAN MATEO FL raomrsze | P e fa Tl O Far?? -
Tme cs [ DELETE 3,1 TITLE - T change T Addition
NAME SHEREDA, RAY A2 NAME
smeer aooress | ST RT | BOX 726 33 STREET ADDRESS
CITY-ST-2IP SATSUMA FL 34, CTY-ST-2IP
TITLE T el DELETE 41 TIMLE L1 Change. . [ Addition
NAME BAGGETT, JOHN 4,2 NAME
smeer aporess | BT 5 BOX 519 43 STREET ADDRESS
CITY- 5T-ZP PALATKA FL A4 CITY-ST- 2P L
TILE D el DELETE S1TMLE . J change L Acdition
NAME HORNER, SHIRLEY 5.2 NAME
smeTADORESS | 2019 KATE ST 5.3 STREET ADDRESS
CITY-5T-2IF PALATKA FL . l 5.4 CITY=5T-7IP
TmE b D1 DELETE 61 TITLE L I'Change [ Additien
NAME KONJATI, EUNICE 52 HAME
smeeraoress | W, RIVER ROAD RT. 2 BOX 1340 5.3 STREET ADORESS
CITY-ST-2P WELAKA FL 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Blogk 13 if changed, or on an atachment with an address.
§6F 325 AETHS

SIGNATURE:

R2E037 (10/97)



