FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29532 (1)

1. Corporation Nama

FLORIDA COUNTRY & WESTERN DANCE ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AVCEOR AT

Principal Place of Business Mailing Address
P.C. BOX 7211 P.O. BOX 7211
FORT MYERS FL 3391 FORT MYERS FL 33901
3. Date Incarﬁ)orateﬁ ar Qualified 3a. Date of Last Flegon
2/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 2_6| 65-(1]26933 Not Apphcable
Sulle, Apt. #, etc. Suite, Apt. #, etc. iti
ule. Ant. #, st e, Apt. #, etc §. Certificate of Status Desired ) $8.75 Adc!monal
22 27| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
m m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion has habiity for intangible tax under s. 199.032,
?:I E‘ m E] Florida Statutes [0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BESS. JEAN 82 Strect Address (P.O. Box Number is Nat Acceptable)
2200 TREE HAVEN CIRCLE
FT. MYERS FL 33907 &
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized bty the corporation's board of directors. | hereby accept the appointment as registerad agent. t am
tamiliar with, and accept the eblgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e
Sigralture. typed or prinled name of registered agent and ttke if applicatie NOTE: Aegistered Agent signature required when renstat ngi DATE G
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIFECTONS N 12 o
TME D [CJDELETE 11TILE [ Change  [) Addilion g
NAME MAGGARD, KEVIN 1.2 NaME 5
staeer acoress | 17880 SLATER RD. 13 STREEY ADDRESS &
CITY-5T-7P N. FT. MYERS FL 14CHTY-5T-21P &
TITLE D EDELETE 21 TILE D [ Change mddition &
KA WALKER, REX 22HANE FRAMK  REED
staeer anoress | 255 LAKEVIEW DRIVE 23STREETADDRESS | 0 M2} CUMBERLAND (i~
CITY-5T-21P NORTH FORT MYERS FL 24051 2p | ESFELO  FA 33938
TITLE D B [IDELETE A1TILE [ Change  [] Addition
NAME BESS, JEAN ™~ 3.2 HAME
street aporess | 2200 TREE HAVEN CIRLCE 3.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 34 CITY-$T-2P
TITLE [] KDELETE A1TNLE s, Clchange (X pdgition
NAME FRIERSON, ALICE 4.2 NAME MBRY AN BAREATD
steeeraporess | 1 N. LUTHER AVE. sasmeersooress | PO Bex [A93
CITY-5T-2P ARCADIA FL 44 CITY-5T-2P AEMWIGH REPES FL 33970
THLE LJDELETE 54 TITLE [Ctange  [J Addition
NAME 52 NAME
STREET ACDRESS 5 3STREET ADDRESS
CITY-ST-2P 5 4 CITY-57-7p
TITLE [CJDELETE 6.1 THLE [Ochange  [J Addition
NAME £2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-S1-2F 64 CITY-ST-7iP

14. i do hereby centify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(31(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an oﬁi:e/r%r(dlrector of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Blgfck 13 if changed, ar on an attachment with an address.
SIGNATURE: an/ &‘M— Dhoaseerer) \/3—/4’-%,/ G/ -93¢, - ¢ o

" SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Prone #

L=4




