2003 NOT-FOR-PROFIT CORPORATION_

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22,2003 8:00 am

DOCUMENT # NO0000002489

1. Entity Name

STUART CITY DANCERS, INC.

ZZTHE 8

Secretary of State

01-22-2003 90165 010 ****61.25

Principal Place of Business

54 NORTH RIVER ROAD
STUART FL 34996

Mailing Address

54 NORTH RIVER ROAD
STUART FL 348% ot

10009391

2. Principal Place of Busingss

3. Mailing Address

K LA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State S -

s

- - =ity & State

- e e

[ 4-FELNGTLe NOT APPLICABLE™ ~ ™ | —|ABptied For” ~

Not Applicable

Zip | Country Zip Country ” , $8.75 Additional
1 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNOM, DAVID §

759 § FEDERAL HWY STE 319

STUART FL 34954

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title If appiicabla.

(NOTE: Registered Agent signature requireg when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable io

$5.00 May Be
Florida Department of State

Added to Fees

s
;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt D 7 nelete T * = _[iChange [ Addition

NAME ROSELLINI, BEATRICE NAME R

staeet ao0ess | 2181 SW OLYMPIC CLUB TERR. STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP i . .

TITLE D O Delste TMLE [ Change ] Addition

NAME ~| DAVIS,-SARAH =~ 7o 1 e e amm s e, TR et st me e TRt s e b 2T -

STREET ADORESS | 3514 SW CANOE PLACE STREET ADDRESS

CITY-5T-2)P PALM CITY FL 34950 CITY-5T-2iP

TITLE D [ pelete TITLE [ Ghange ] Addition

HAME MCGEEHAN, MOLLIE NAME

street a00Ress | 815 STRATFORD DRIVE STREET ADDRESS .

CITY-S1-21P STUART FL 34996 CITY-ST-2IP - .

TITLE O Delete TITLE br [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | *

CiTY-5T- 2P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP =

TITLE [ Delete TMLE [ change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-8T-2IF

12. !'hereby cerlifz“that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

RED // // /03

7B K- 38857

' CR2E037 (10/02)



