FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State

9 SNSN‘;JH,EAENT #N02000006472 04-20-2006 90214 018 ****61 25
DANCE UNLIMITED COMPETITION BOOSTERS, INC.
Principal Place of Business Mailing Address
4220 APPALOOSA RD 4220 APPALOUSA RD .
SEBRING, FL 33875 SEBRING, FL 33875 500 l 4 1 3 3
1 R
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc Suite, Apt, #. etc. 04082006 Chg-NP CRZE037 (11/05)
City & State Cily & State 4. FEI Number Applied For
22-3862086 Not Appiicable
Zp Country p Coutry 5. Cenificate of Status Desired [ fngq Addional
8. Namo and Address of Current Registered Agont 7. Namo and Add of New Registerad Agent

Name

STEPHENSON, LISA

4220 APPALOOSA RD Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33875

City FLJ Zip Code

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

SIGNATURE
Sigrestians, typed o pfned neme of ragratersd Agent &nd tiie f sopdcabis. {NOTE: Regesitred Agent sgnanss recur i when resstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Bo Makae check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ cetete ANE [3 Change [ Adgition
NAME STEPHENSON, LISA NAME
STREETADORESS | 4220 APPALOQSA RD STREET ADDRESS
CTv-ST-2¢ | SEBRING, FL 33875 ury-S1-2¢
TILE D O oeiete ATLE [ crange [ Additian
HAME DIEFENDORF, DOREEN NANE
STREETADDRESS | 5310 OAK RD STREET ADORESS
CITY-5T-2P SEBRING, FL 33875 CITY-ST-2P
TME D O pekete TME [ change  [J Addition
NAME SCHMIOT, KRIS NAME
STREFT ADORESS | 2802 DUFFER RD STREET ADORESS
Cry-§7-ap SEBRING, FL 33872 CIY-§1-2P
TITLE D Hneme TILE [ crange [ Addition
NAME GRIFFIN, DENISE NAME
STREET ADDRESS | 125 US 27 NORTH STREET ADDRESS
CITY-§T- 2P LAKE PLACID, FL 33852 CRY.ST-ZP
TITLE [ petste JTmE o .~ [OcCrange _ [ adcition
STREET ADDRESS SYREET ADDRESS
CITY-5T- 1% CITY-5T-2P
TITLE {J Detete TME O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁl':ng does not quakfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate 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 receiver or ustee empowered to execute this report as requited by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ke empowered.
‘4//0/069 £33 oAy
)

Cayums Fhone #

SIGNATURE:




