I]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16352

1. Entity Name

ORLANDO INTERNATIONAL FOLK DANCE CLUB INC.

FILED E
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90007 037 ****g1.25

Principal Place of Business

9859 BERRY DEASE RD
ORLANDO FL 32825
us

Mailing Address

9859 BERRY DEASE RD
ORLANDO FL 32825
us

2. Principal Place of Business

3. Mailing Address

A AR EAR RN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE H

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For ;
59‘2692417 Not Applicable H
Zp Country Zp Country 5. Cenrificate of Status Desired d $8'75 A_ddi!ional
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
: Name
Street Address (P.O. Box Number is Not Acceptable)
QUIBCDEAUX, BOBBY J
.=Q850.REBRY DEASERD— . o o e oo o oo R —— U —
ORLANDO FL 32825 Cily FL Zip Code
ir}
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE , . :
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10, _~~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - ———{pp—"" [ pelete Tme [l Change [ Adciton |5 *
: 5

HAME QUIBODEAUX, BOBBY J. NAME -
STREETACORESS 19350 BERRY DEASE RD STREET DS 8 -
CITY-ST-ZIP QBLANDO FL CITY-51-ZIP § .
TITLE VD O oelete TITLE O change [ Addition |G -
NAME SCHOCKEY, JUANITA NAME

STREET ACDRESS { 14533 MAIDSTONE RD STREET ADDRESS

GN-ST-2P | opt ANDO EL CITY-ST-ZP

TITLE T O oelete TILE [J Change [ Addition

e MORA-VALLS, PALMIRA N

STREET ADDRESS 9586 UNGWOOD THAIL STREET ADDRESS
- CITY-5T-2P ~= ORLANDOFL - EEE - - --H CITY-ST-ZP - - -

TITLE SD [ Delste TITLE [ Change  [] Addition

HAME HENDERSON, PAT NAME

STREET ASDRESS |gg50 BERRY DEASE RD STREET ADDRESS

CITY-ST-ZIP ORI.A.NDO Fl_ CITY-81-2IP

TITLE [ celate THLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS {--<" STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12, | 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 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 ar 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

changed, or on an attachment with an address, with all othej

SIGNATURE:

T

PERE]

O.Sés/oa $09 215 6247

/ /ﬂnﬂ Daytima Phone #



