2007 NOT-FOR-BROFIT tgnpommon

ANNUAL REPOIC

{AR) FILED

e

DOCUMENT # 762696

1. Enlily Namo

RIVER CITY DANCE CLUS, INC,

Principal Place ol Businoss

P. 0. 60X 383
INSTERLACHEN FL 32148
U

i s Feb 26, 2007 08:00 AM
Secretary of State
0 ox a0

INTERLACHEN FL 32148

N L

2, Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suilo, Apl. #, Qlc. Suite, Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Sale Cily 8 Slalc 4. FEI Numar Appliad For
59-2222157 Nol Applicable
Zip - Couniry Zp Counlry : $8.75 Addvionat
' 5. Corllicate of Siaws Doslirod O Fee Reqused

6. Name and Address of Currani Registered Agent

* 7. Name and Address of New Registerad Agent

ROSACIA, JERRY S
105 STOCK AVE,
INTERLACHEN FL 32148

Name

Shrocl Address (P.G. Box Number is Nol Acceplabte)

Cily FL Zip Codo

8. The abovo named onbity submils this statemoni for the purpose ol changing ns regisiored olfice of ragisiorad agont, or bolh, in the Siate of Flotida. | am lamiliar wilh, and accopt

tho obligatons of ragisiorad agonl.

LOONoNe4En30

e G O -mAn-nna. 51,25

SIBNATURE
Sigrutare, yned or prvod name ol ronIsieted AgHN K il 2 Aok Ol NO Reyyicress Ananl sy ramerod whil (g sioh eyl TIATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing £5.00 May Be Make Check Payable to
Due By May 3, 2007 Trust Fund Contribulion 3 addedio Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHRECTORS IN 10
w PD O detete 1 [ Change  [7] Areiltion
NAML ROSACIA, JERRY NAMI
SIMLTADNSS | P O, BOX 383 STREEY ADDR 55
Cuy.s1ap INTERLACHEN FL 32148 CINY 51 W
Nne STD 1 petme i [ Change (] Addilion
NAMK KONJAT, EUNICE NAMI
SIREPADDNTSS | 7204 TIERRA WOODS DRIVE SIRETADMAY S8
CIY-S1-IP PALATKA FL 92177 CHY Si-00
. I Gelete e [ crange [ Adulition
NAME NAME
IRLE AT 45 - Stk T AisDr 58
CIY-S1- 7P LIN-ST-20
I O Deloe Nt Ocnange [ Addon
NAM NAMS
SINFL | ADDIY 5 ST TADDIESS
Chy- 51 AP oy sl Je
[ I oolete it [J Change ] Adtililinn
HAME NAMI
SIGHT ADDRI §8 STRH | ADEXY S8
Y- S1- 2P Y- S[- 20
e [ Detese nim [ Change  [J Addtdian
NAME AN
SIREL | ADDRI S5 SIRLTADIFLSY
EATY- $F- TiP ClY-s1-

12. | hereby corlify Inal tha information suppliad wilh this ing does nol qualify lor the cxamplions conlainod in Scction 119, Florida Stalutas | further corlily that the informaten
indicalod on this reporl of supplemanial roport is ilue and accurale and that my signature shall have tha samo Iec?al olfoc! as 4l mado under cath; that i am an ofiicer or diraclor
ol tho corporalion or 1ho roceivor of liusieo ampowored Lo axocule this raport as required by Chapler 617, Fion

a Stalutes; and thal my namc appears in Block 10 or Block 11

ii changed, or on a mont with an addrass, win all olhor lika cmpowoered.
+
SIGNATURE: . G teq [ =2 356. G 5eu=6247
/)ﬂuﬁunzmnr)‘rm OR PRNTEDNAME OF SIGANG OFFICER Off DIRECTOR Dais Layterg Prong +

> h"




