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1.

DOCUMENT #

Corporation Name

SWINGIN' SINGLES SQUARE DANCE GLUB, INC.

Principal Place of Business

1087 NW 88 WAY

PLANTATION FL 33322

us

Maling Addrass

1087 NW 68 WAY

PLANTATION FL 33322

us
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2. Principal Plase of Business
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Swuite, Apl. #, etc- h

Tity & Stale

g. Name and Address of Current Registered Agent _

JONES, ROBERT H
1087 NW 88 WAY
PLANTATION FL 33322
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OBEST

11, Pursuant 1o fhe provisions of Sachons 607 0502 and &0 1504, Fionda Statutes, the ato
or registered agent, or both, in the State of Florida. Such ¢hangs was autherized
the obligations of, $ection 6070505 Florida Statutes.
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MaME JONES, ROBERT H
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NAME BALENT, ELEANOR,
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I PALM BEACH GARDENS FL
K S ) I o FIV ST
Al SPRING, DORi
SIKET | ADORISS 3731 N COUNTRY CLUB DR 721
civ-si-ze AVENTURA FL
T VP T ST
MAME STRASSBERG, EMANUEL
PR — 7891 SUNRISE LAKE DR. N.
| Cv-S1-2F SUNH|SE FL o .
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$8.75 A:Jdihonal

Fee Required

$5.00 May Be

_Added 1o Fees

5. Cedificate of Status Desred
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Vé.ﬁtilectlon Campaign F'\n;\_ﬂ_c-i_n-g_“
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8. This corporation has labikty for intangib'e tax under s 199.032,
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Flarida Statutes
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6 named conporalion submils this Statement for the puracse o changing its registered offce

thy the corparation’s board of directors. | hereby accept the appointment as registered agenl. | am
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13 GTHEFT ADNRLES
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| ER
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4 171018
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I
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oath: hat | am an officer or director of the corporation or the receiver o tustoe erpowered Lo execu

appears 1 Block 12 or BlockA3 if cranged. of on an atischrient with an address.

SIGNATURE: _.

SIGNATURE £ND TYPED DR PRI

Z

NAME OF SIGNING OFFICER DR DIRECTOR
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14, | do heréby certfy that the mfarmation suppked with this fing s valantarily furmished and does not gualfy for the exomption
cerlity that the informiaban incicated on this annuat report or supplemental annual report is trae and ascurate and that ny s
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nature shal have the same logal eflect as if mado under

te this repor as rgzquw&hﬁl by Chapte 607, Flonda Statutes; and that my name
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stated in Section 116.07(34, Florida Statutes. | further
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