2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N02000007354 ; Secretary of State
1. Eniity Name : 05-01-2003 90267 027 ****61.25
FLORIDA STATE UNIVERSITY SWING DANCE UNION, INC.

Principal Place of Business Mailing Address !

A205 OGLESBY UNION A5 OGLESBY UNION

TALLAHASSEE Fi 32306-4003 TALLAHASSEE FL 323064003
]
1 2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. = IQ/CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEl Number Applied For
e s e 02 06ddY DD [ _[NotApplicable
. Zi y i
Zip Country P Pountry 5. Certificate of Status Desired I §8.75 Additional
) Fee Ragquired
6. Name and Address of Current Registered Agent ; 7. Name and Acddress of New Registered Agent
Name E ) \0
. a\o e.r‘\' s m e 0Cf
CRYTZER, GLENN : Strest Address (F'O Box Numberl Acce tabIeU
1104 K GREENTREECT - ; 2074 Lankinen
TALLAHASSEE FL 32304 .
City __. Code
Zallobwssen FL | $2% 04
. The above named entity submits this statement for the purpose of changing its reg1stered offace or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE QOBQG \ \'& . Z/-(SQ\:\\D.Q_UQ ébtot ;@ ?/?0/0 S
Signature, typed or printed name of registered agent and titlka if applicable. U (NOTE Heglstered Agent signature required when rginstating)
FILE NOW: FEE IS $61.25 9. Election Campaigjn Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. 0 Added fo Fees Fiorida Department of State

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

TITLE PD beete TITHE tD [ Change  [Ffdaition

AN CRYTZER, GLENN et Vaness, héclds

sthesT ADDRESS | A305 OGLESBY UNION STREET ACDRESS | 460 Genesee Ave

orv-s1-zP | TALLAHASSEE FL 32306-4003 GTY-5T-2P scbashian, FL. 32458

TILE sD = Peiete TITLE 30 O change  [~'Addition

NAME WYLLIE, LESUE : Naste Grace  Adkinson

streeT aooress | A305 OGLESBY.UNION . . . . oo [ Smeeer aDDESS_ ABOD_ 25 lt-'-by Unien

omv-st-zf | TALLAHASSEE FL 32306-4003 . ONYSTZP | e Uahassee, FL 32306~ oo &

TILE ™ lj[)eme e TO [ Change [ehKdiition

NAME HAFTEL, ANNA NAME f?obevr-\' Eisewber

stheeT aoeess | A305 OGLESBY UNION SRETADRESS | 2.0 P ConbientaX Ave.

orv-stzp | TALLAHASSEE FL 323064003 ) orvsize | Talloliessee, £ 323049

TLE VD o Delete TIME v 1 Change  [GAdition

NAME DILLON, EAMON NAME Kk A C\,‘e Tvmaun

streer a0DRess | A305 OGLESBY UNION STREET ADDRESS | AZ05 oﬁ\.e Mo

cry-sT-20 | TALLAHASSEE FL 32306-4003 On-sT2P | ToaMassee, Fe  32306-400>

TiTLE [ pelete TMLE o . [ change ditian

NAME NAME Kabe G\ s

STREET ADDRESS STREETADDRESS | 4205 Qglestoy Unign

CITY-5T-2IP CITY-5T-7P 'rn\\o&/\osre—e, £l 22%a4 -84 3

TTLE 1 Detete e ' ’ [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-57-7P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does rol qualify for the exempnon 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 officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment witl anz?;;f with all sther (] d. .

CSIGNATURE- D NEV A AWRUAY é:sew\)ﬁm Ylzeloz €50-S75-077%




