2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # 768681

1. Entity Name

WHIRL AND TWIRL SQUARE DANCE CLUB, INC.

04-11-2007 90039 041 ****61 .25

Principal Place of Business
6949 VENTURE CIRCLE
ORLANDOQ, FL 32807

Mailing Address
6945 VENTURE CIRCLE
ORLANDO, FL 32807

40057160

ORLANDO, FL 32807 US ORLANDO, FL 32807 US ) o
2. Principal Flace of Business - No 2.0 Box # 3. Malling Address H"W ‘m"”l' ‘lH IHIHM‘ NI”"“M” I‘I“ lmml” I‘I“m N m'
Suile, Apt. #, etc. Suile, Apt. #, elc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6168283 Not Applicable
Zip Country Zip Caountry $8.75 Additional

5. Certilicate of Status Desired

a Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

MORGAN, BRUCE
6897 SHADY CT
ALTAMONTE SPRINGS, FL 32701

Name

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

City

FL TZip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, yped of prnled name of tegisterad agent and tle if appkcatie

[NOTE Regsieted Agenl signalwe 1equded when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

.* Due by May 1. 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7] Delele TILE 4 B Change [ Addition
NAME TORBERT, FRED & PAT, NAME QGILVIE, *ap sarg
STREETADDRESS | 2426 GEIGEL AVE SREET A0DRESS [ 1565 13 Le OF Sky CF Y =
omv-si-ap | ORLANDO, FL 32806 CSTIP 10AL An 00 4 Fi 3£G 2
TiTLE v [ Dalete 1MLE v ! 1 Change [ Addition
HAME HANKY, ROBERT NAME FRYE , TAck ‘, MEL
STREET ADDRESS | 13534 BLUEWATER CIR STREET ADDRESS | {1 fof HOLL 0N ETeEET
crv-star | ORLANDO. FL 32828 osTIe | AomG w00l , Fe 32150
e S 1 Deleze e 3 ’ fRiChange [ Addtion
NAME OGILVIE, IAN & SANDY NAME OSBOARN E_, 4os ¢ GM’N}/
STREET ADDRESS | 255 ISLE QF SKY CIRCLE STREET ADDRESS égg BROWN B&aR CO#RT
orv-size | ORLANDO, FL 32828 ovsTe e ngEL SPRAMES, Foe 32708
TITLE T O Delete TITLE [ Change  [] Addition
NAME MORGAN, BRUCE NAME
STREET ADDRESS | 697 SHADY CT STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIFY-S7-21P
TmE D [ Delete ML o B Change [ Adcnion
NAME CRAIG, MIKE & CATHY NAME HELMUTH ’ R g Joyes
STREET ADDRESS | 1030 SHANGRA-LA LANE STREET ADDRESS | - A2 6 CounT 'y g AO gg LANS
CITY-5T-21P OVIEDO, FL 32785 OITY-57- 27 ORcAn20, FL "22820
i ov 01 Detete e % ’ 0 Crange [ Aduition
NAME MILHAN, PAUL HAME MILHAN [ Pruc 4 CAROL 0T
STREET ADDRESS | 820 COVE PARK PLACE STREET ADDRESS 61_0 cove PARK ﬂl_ﬂ(_é
onv-sIP | LONGWOOD, FL 32779 CYSII Lo 6wo0f, £ 34779

12, | hereby certily that the inlormation suppled with this liling does not quality for the exemptions contangd in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal elfect as Il made under oath: that | am an oflicer or director
of the cerporation or tha receiver or trustee empowsred 1o 8xecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

A p-200; “o7-339-2/2/

Date Baylime Phane #

SIGNATURE: guunﬁ AND TYPED GR Piﬁﬂ%ﬁcums OFFICER OR DIRECTOR
/4



