FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

0018203

FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-02-1999 90022 Q49 ****5] 25

DOCUMENT # N1635

1. Corporation Name .

ORLANDO INTERNATIONAL FOLK DANCE CLUB INC.

.|f

office or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

Principal Place of Business . Mailing Address ' .
8859 BERRY DEASE RD 9859 BERRY DEASE RD
ORLANDO FL 32825 . ORLANDO FL 32825
us us - I
i _Principal Place of Business . o 2a. Mailing Address o ) 3 Date Incorporaged 7or_Qualifed . _ .
21| ™ *WF—W—;———EW A e e S S e T Y P \_...-07123[1986 e = L - . - ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
~z_z—l ' ;] 59'26924 1 7 Not Applicable
City & Stat ’ City & Statq iti
fly & Siate fty & State 5. Certifcato of Status Desired [ $8.75 Additional
E‘ m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
;I lEl ' E‘ {;J-' Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81] Name . ‘
Quibodeawx ; Bobby T
QUIBODEAUX, BOB B2| Straet Address {P.O. Box Number is Rlot Acceptabley
9859 BERRY DEASE RD Same
ORLANDO FL 32825 8
84| City FL 85| Zip Code .
11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

SIGNATURE —_
Signaturs, typed or printed nams of registerad agent and title f applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE o©

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD ] [J DELETE 1.1 TIMLE [JChange [ Additon | ==

NAME QUIBODEAUX, BOBBY J. 12 NAME : g 5

streer appress| 9859 BERRY DEASE RD. 1.3 STREET ADDRESS g

CITY.ST.ZP QRLANDO FL ) 14 CITY. ST-ZP &

TIME VD . [ DELETE 2ATILE [JChange  [JAddiion | ©

NAME SCHOCKEY, JUANITA ) 22 NAME _ _ o
- stReeT ADoress | 14533-MAIDSTONE:RD == = =2 -S—mi—smmn— % 3 STREETADDRESS | ™~~~ el SR RN

erv-stze | ORLANDO FL 24 CITY-ST- 2P

TMLE TD [ DELETE 31TME [Change [ Addition

NAME MORA-VALLS, PALMIRA 3ZNAME

streer anoress| 9586 LINGWOOD TRAIL 43 STREETADORESS

cmv-st-ze | QRLANDO FL 34.CITY-5T-2P

TITLE sD 1 DELETE 4.1 TITLE [ClChange [ Addition

NAME HENDERSON, PAT 4.2 NAME

smreeTaporess| 9859 BERRY DEASE RD 43 STREETADDRESS

CITY-S5T-2P ORLANDO FL 4.4 CITY-ST-ZIP

TITLE L1 pELETE 51TITLE Ochange [ Addition [

NAME 52 NAME . ,

STREETADDRESS 5.3 STREET ADDRESS !

CITY-ST-ZIP T 54 CITY-ST-ZIP . . I

TME.. BT O DELETE 6.1TMLE -~ LJChange (] Addition

Sl I 6.2 NAME

smeETiooREss| 6.3 STREET ADDRESS

CIFY-ST-21P 64 CITY.ST-2IP

14. | hereby certify 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 annual report or supplemental annuar repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | 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 12 or Block 13 if changed, or on an attachment

SIGNATURE:

yith an address, with all other like empowered.

EQVIRED  oyaq/7y, 4012756247




