2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Aug 13,2003 8:00 am

1. Entity Name l
08-13-2003 90077 049 ****g] 25
DANCING DREAM WIND, INC.
Principal Place of Business Mailing Address
300 JULIA GIRCLE SOUTH 300 JULtA CIRCLE SOUTH
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
Suite. Apl- #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 59.3695344 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6..Name and Address.of Current Reglsterad Agent . 7.-Name and Address of New.Registered Agent -
Name
SKALSK': JOSEPH C Street Address (P.O. Box Number is Not Acceplable)
14010 ROOSEVELT BLVD.
SUITE 708
CLEARWATER FL 33762 o L [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE _
Wmm if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: FEE i$ $61.25 " 9. Efection Campalgn Flnancmg N $5 00 May Be Make Check Payable to
er September 10, 2003, min wiil be $236. Trust Fund Contribution. (W Added {0 Fees Florida Department of Siate
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PSD [J Delete TITLE ] Chenge [ Addition
NAME GORMAN, PATRICIA NAME
streeT a00RESS | 300 JULIA CIRCLE SOUTH STREET ADDRESS
CITY-ST-21P ST. PETE BEACH FL 33706 CITY-ST-2IP
TITLE VPD [ Delete TIMLE [ Change  [] Addition
NAME GORMAN BOWLES, BENJAMIN RAME
street a0oRess | 300 JULIA CIRCLE SOUTH STREET ADDRESS
cmv-s1-2p | ST. PETE BEACHEL_@,_{;]QG__ . m e - <J OTYSTZP | oo S L o .
TILE TD 1 Delete TITLE [1 Change  [] Addition
NAME BOWLES, JEANETTE MARIE NAME
streeT acoress | 300 JULIA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S87-2IP CITY-ST-2IP
12. | hereby cenif%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or an an atta enl with an addregs, with all other like empowered.
o p o7 30)7 727340095
SIGNATUR REQUIRED A 74 (o 30/37 /727-340-0Y%

CR2E037 (4/03)



