—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2005 8:00 am

DOCUMENT # N12911 ecretary of State
1. Entiy Name - 2 04-01-2005 90003 002 ****61 25
THCE ST. AUGUSTINE BALLROOM DANCE ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
P O BOX 3315 : P O BOX 3315
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
T e A AREORS AT T
Suite, Apt. #, slc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-2353051 Not Applicable
ap Country Zie Country 5. Centificate of Status Desired 1 58'75 A'cldmonal
REE Fee Required
6. Name and Addréss of Current Registerad Agant Tt oo 7. Name and Address of New Regisieéred Agent
0. Name -
‘ :: yol{?%HSTA?\II, %REEEL_STREET Street Address {P.O. Box Number is Not Acceptable)
-+ SAINT AUGUSTINE FL 32080
' ’ City FL | 2P Code

8. The above named entity submits thig,statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
1he'pb|igatigns of registered agent. %, -
. [ [

s

. :
SIGNATURE

Signature, typad of prnted name of 15gist agenl end Lite Il apphcatle {NOTE Regstarad Agent signature raquireg whan ionslaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [v] . Delete TITLE \@:D iB’Change [J Addition
A MIER, CHARLES " NAME JosEpr FE ALRETTD Ay
sraecT aopess |38 SEA PARK DRIVE ST aness | 78 SAN AWV ICHLAS W
orv-sizp  |SAINT AUGUSTINE FL 32084 avsize | ST AV osrE  JoL BaoFo
TILE T O Delete TILE [ Change [ Addition
NAME MUCHTIN, JUNE NAME
STREET ADDRESS | 1025 SAN RAFAEL ST STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32080 ] CITY-ST-2IP —_ S-
TIRLE vD (™ Detete TE o Change [ Addition
u_____|JOSEPH, OSTREICH . o e erooips, FRANK
STREET ADDRESS 515 B STREET sweeraooress | 20 COVTERA © i
ony-si-ze |SAINT AUGUSTINE FL 32080 7 CITY-S1-2IP ST Av GusTiweE, FL 2 20520
TILE SD [E Delele HITLE _5-_3 [X) Change ] Addition
NAME WEEKS, JUANNE NAME CARRAGHER, LEsSLIE
swrzer apokess |91 NORTH ST AUGUSTINE BLVD SIREETADDRESS | 442 1 O REHIS R OAD
CITY-ST-71P ST AUGUSTINE FL 32080 CITY-ST-2IP ST AvbusT,NVE ,r:[_ 324656
5 — —
LE & Delels TITLE CoRREs. JEC DA Change %] Addition
NAME ELL'S, BILLIE MAME pE‘_ Pf); ,\/, EnDN 44

sivse1 appfess |PO BOX 2013 MARCIUS AVE

SIREETADDRESS | o4 @ CARNO U STIE LT,
arvsiap  |ST AUGUSTINE FL 32086

CITY-51-2IP ST Avbuvsrinve, FL 320F%(

PD ti
TITLE O peiste TALE Change  [T] Addition
NAME BRENICK, GEORGE HAME ‘?,?,,Qg Wit (eORGE
st aporess | 1310 ROYAL TROON LANE STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-ST-7P

12. | hereby ceﬁig 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 supplemental repert is true and accurate and that my signature shalk have the same lagal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an e5s, witll all other like empowered.

3/-’. b/ 05"
Date

SIGNATURE: l

SIGNATURE AND TYPED Oft PRINTED NAME OF SIG!

OFFICER OR DIRECTOR

Daytmag Phona #




