2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770350 .

1. Entity Name

I

" THE RIDGE ROLLAWAYS SQUARE AND ROUND DANCE CLUB,

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 040 ****5] 25

Principal Place of Business

% JAMES H. MESSER
4344 DUFFER LOOP
SEBRING FL 33872
us

Mailim_:*; Address

% JAMES H. MESSER
4344 DUFFER LOOP
SEBRING FL 33872-3859
us

W e am W e

2. Principal Place of Business

3. Mailing Address

]

RN

L

Buite, Apt. #, etc.

Suita, Apt. #, etc.
|

[

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘6593044 MNot Appiicable
Zi Count Zip ' t iti
P umry ® Country 5. Certificate of Status Desired ] $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
Street Address (P.C. Box Number is Not Acceptable
ROBERTSON, ROBERT ‘ prable)
, 3414 GULF HAVEN TERR.
" SEBRING FL 33872 = e
1ty FL ip Code
8. The above named entity submits this statement for the purpo‘lse of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE .
Slgnatura, typed or printed name of registared agent and title if app\i:%abla, {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW: q. Election Campaign Financing $5_00 May Bo Make Check Payahle to
.- FEE IS 561 25 'I;rust Fund Contribution. Added to Fees Department of State
i0. OFFICERS AND DIRECTORS } I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD v [ Delete THLE O cange [ Addition | &
NAM ' <8
3 ROBERTSON, ROBERT ! HAME - 59 MeE z
STREET ADGRESS | 3414 GULF HAVEN TERR. ‘ STREET ADDRESS Q
Grv-si-2¢ | SEBRING FL 33872 \ ory-s1-2 &
i [sd
TME VP : [ petete TITLE [JcChange [ Addition |
NAME PAULE, ROBERT C NAME - SAME
STREET ADDRESS | 4802 LAKE HAVEN BWVD STREEY ADDRESS
omy-sT-2¢ | SEBRING.FL 33872. . b CITY-ST-2IP .
TILE T " [ Detele TITLE [ Change [ Addition
HAME AMES H. MESSER HAME —
STREET ADDRESS p SB )’Vlc:-
4344 DUFFER LOOP STREET ADORESS =
CITY-3T-2P SEBRING FL ! CHy-ST-2IP
TIE [ " O oelete TITLE [ change [ Addition
NAME PAULE, JOAN NAME “ _
STREET ADDRESS | 4802 LAKE HAVEN BLVD STREET ADDRESS SH me.
CITY-ST- 2P SEBRING FL ) CITY-SF-ZIP
THLE D ? %Demg TImLE JF’ PANCES 1L eN ﬁ(cmnge mdditinn
NAME BAGETIS, JAMES NAME A é’.b = H ART Roap
STREET ADDRESS | 4343 SCHMACHER RD. 198W STREET ADDRESS 2472
CITY-ST-ZIP SEBR[NG FL 33872 | CITY-S5T-2IP gc"; %RING) T:L o B
e D O Delete me ClChange [ Addition
NAME JEFF BENNET NAME .
STREET ADDRESS | 27060 DUFFER RD. ‘ STREET ADDRESS ~=r S/C) Me
CITY-51-21P SEBRING FL ; CITY-ST-2IP
12. | hereby certif& that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgt with an address, with all other like empowered.
el psoubes i Messer zs-
SIGNATURE: SR MU.-a 222 - OUUAES H . VIESsER Blejoo  8Bl3-RBS-Iw]
/ /SIGNM'URE ANCTYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

\ 7



