2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT _ | - FILED )
DOCUMENT # N26379 ' TR Mar 22,2004 08:00 AM

1. Entity M
\WORLD FEDERATION OF BALLROOM DANCERS, INC. Secretary of State

Principai Place of Busmess Mailing Address

1077 PONCE DE LEGN BLYD. 1077 PONCE DE LEON BLVD.

% JOHN KIMMINS % JOHN KIMMINS

S S HETRE T
01282004 No Chg-NP CR2E037 {10/03) .

Do NOT WRITE IN TH’S SPACE 4, FE Number - ) ,’_ Apptied For )
58-2701031 _ Not Applicable

5. Cerfificate of Status Deslred T gg'gesqgfgk’”m

6. Name and Addgeaa of Cu_rrent Rogistered Agont

}%\fgﬁ L%S;Qég%ﬁé LEON BLVD, DO NOT WRITE
CORAL GABLES, FL 33134 |NTH|S SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or fegisterad agent, 8r Gath, in e STale 6T Florida. | ar familiar with, and accet
the cbiligations of registered agem,

SIGNATUR| =7
URE Signanura, typed of prired name of registered agent and ok f sppicable {NGTE. Ragistalad Agent sipa raquicad wWhan reinsialingd ~ = parr ToE R
Filing Fee Is $61.25 ®. Etection Campaign Financing $5.00 May B¢ UODDR00S4 268 -
Due by May 1, 2004 Trust Fund Contribution. L Addedtofees | (33702 04 -S00C3014 B1.25
10. T CETICERG AND DIRECTORS —_ - - i
THLE |32 ‘ -
NAME THEISS, GECRGE B.

STREEY ABDAESS § 1077 PONCE DE LEON BLVD.
oiry-57- 2P CORAL GABLES, L

TMLE bV

NAME STOUGH, ELEANOR LACKMAN
STREETADDRESS § 128 EAST 6 STREET

CATY-ST-2iP CINCINNATI, CH

THILE DTS
NAKE KIMMINS, JOHN

STREET ADURESS § 1477 PONCE DE LEON BLVD.
Ciry-31- 1P ESO'RAL GABLE_S, F]; ] Do NOT WRITE

i SODANO, SAM ) IN THIS SPACE

STREEY ADDRESS | 625 WOODS HOLLOW LANE
GiFy-ST-2p POWELL, OH 43065

TILE D
NAME BULGER, VINCENT
STREEY ADDRESS § 457 BLOOMFIELD AVE
CITy-ST-21P VERONA, NJ 07044

nns

NAME

STREET ADDRESS
CiTY-57-2i

12. | hereby oer(igg' that the information supplied with this fing does not qualify for the exemplion stated in Section 1 1'95?F§§{i}", Fiorida Siatutas. 1 further certify thal the informalion~ -
indicated on this report or supplemental repoart is trie and accurate and that my signalture shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execule ihis repon as required by Chapter 617, Floridz Statutes; and that my name appears in Biock 10 or Block 11t
changed. or on an attachmeaent with an address, with all other lilke empowored.

SIGNATURE: Tosis A ermerrais

SIGNATURE AN YYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ™




