FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Seoretary of State

DOCUMENT # N16352 (9)

1. Corporation Name

ORLANDO INTERNATIONAL FOLK DANGE CLUB INC.

RO ENRRTR B

Principal Place of Business Malling Address
9859 BERRY DEASE RD 9859 BERRY DEASE RD
ORLANDO FL 32825 ORLANDO FL 32825-7744
us us
2. Date Incorgoratad or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 28] 59-2602417 ot appiicable
Suite, Apt. #, elc Suite, Apt. #, elc. B $8.75 additional
'5[ ;l 5. Certificate of Status Desired |:| Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 ;5] E ?0-| Florida Statutes O ves &No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81| Name
GUIBODEAUX, BOB 82| Stroot Address (P.O. Box Number is Not Accaptabie)
9859 BERRY DEASE RD
ORLANDO FL 32825 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration submits this statement for the purggss of changing its registered
office or registerad agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tl
agent. § am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE ...
Signatare, lyped e ponlad name of ragisiared agent and tile |l applicable. {NQTE Registared Agenl signalure requinéd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TILE PD [ pedkre 1A TILE (] Change .1 Addition
NAME QUIBODEAUX, BOBBY J. 12 NAME
strert ooriss | 9859 BERRY DEASE RD. 1.3 STREET ADDRESS
CITY-§7- 7P ORLANDO FL 14 CTY-§T-2%
TITLE D RDELETE 21 TILE [ Change bl Addition
NAME HENDERSON, PAT 22 NAME
streer aopiess | 9859 BERAY DEASE ROAD 2.3 STREET ADDRESS
CIIY-§1- 7P ORLANDO FL 2.4 CITY-ST- 2
e VPD [PEOELETE 31 TILE T Change [ Addilion
NAME CROSS, MICKEY 32 NAME
seeranoress | 4375 BENEDICTINE CIRCLE 33 GTREET ADDRESS
LTy -§T-2 ORLANDOQ FL 34,0ITV-5T-2P
TIme T X DELETE 41 TILE |) Change 1] Addition
NAME SCHOCKEY, JUANITA 4.2 KAME
steeeraporess | 14533 MAIDSTONE RD 43 STREET ADDRESS
CITY-§1-21P {RLANDO FL A4 CITY-ST-2P
TITLE sD 3 DELETE 53 TITLE [_J Change 1] Addition
NAME HENDERSON, PAT 52 NAME
stheet poress | 9859 BERRY DEASE RD 53 STREET ADDRESS
CITY-§1-20 ORLANDO FL 54 CITY-ST- 2P
e T[] DELETE 6.1 TITLE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP BACITY-ST-2IP

14. | do hereby certify thal the information supphied with this filing does not qualify

SIGNATURE: - 'kld%tﬁiﬁ’ :

or the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegg} with an address.

O3/ 0% F7 401218624

F Rale st Do o 2 s 4

Mar 11 1997 &:00am
VSO OF CORFORATIONS Secretary of State

CR2EQ37 (9/96)



