~

FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

- T
FLORIDA DEPARTM . KE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N20532
FLORIDA COUNTRY & WESTERN DANCE ASSOCIATION, INC

(1)

Princlpal Place of Business

Mailing Address

(NN

Sep 05 1997 8:00am
Secretary of State

O

P.O, BOX 7211 P.O. BOX 7211
FORT MYERS FL 89801 FORT MYERS FL 3381
3. Date Incorporatad or Qualified 3a. Dateof Last Féeémrt
12/02/1988 - 03/21/1896
2. Princlpal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] [26) 33 _ Not Applizable
Suite, Apt. 4, stc. Suite, Apt. #, efc.
Ap P 5. Certificate of Status Desired O $8.75 Addona!
EI ;l Fee Required
City & State City & Stata 6. Election Campaign Finanging . $5.00 May Be
@ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2], 26 (2] 30] Florida Statutes Cves [No
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Registered Agent
4 A B1| Name
1* BESS, JEAN 82| Street Address {P.O. Box Number is Not Acceplable)
2200 TREEHAVEN CIRCLE
FT. MYERS FL 33907 63
84| City Bs| Zip Code

FL

agent. | am tamilia

f Floriga Such chan
ions of, Seclion 617.

iae—

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registéred agent, or bolh, in the
angd accepl the oblj

bave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registe-ed
503, Florida Statutes.

5-r0-97

SIGNATURE , ,

Signalure, typod rinted nanw of rogislored agent and titic il applicable (NOTE: Registerad Agent signatura required when reinslating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES 10 GFFICERS AND DIRECTORS IN 17 g
TiTLE D T%.DELETE 1ATE ” mqf PesTER ~ PRESDEG I L Additon | g5
NAME MAGGARD, KEVIN 1.2 NAME i1 ' s. € A puE b
smeevaporess | 17890 SLATER RD. 1BSETAONESS | @ ppe eComui FL B3P0 L8I.I
CITY-$1-21P N. FT. MYERS FL i 14 DITY-ST-21P g
TIILE D [ZFIE) 21TILE D | TVEY Dur AMT = ice-Pees Blhane [ Acditin
NAME REED, FRANK 22 NAME !147de E-orTTRRDI 2D
stheerapbress | 20421 CUMBERLAND COURT BSWNS | 1) =7 myERS L BRII7
QITY-ST-2P ESTERO FL . 2.4 CTY-51-27P .
1iTLE D D ELETE 31TITLE W =k Crange L] Additon
e BESS, JEAN 32MAME PRS- e
staceranoress | 2200 TREE HAVEN CIRLCE 33 STREET ADDRESS 1ty etk mmrgages, 7
OITY-S1-2P FORT MYERS FL 34_CITY - §1-2P
TITLE [ "PHDELETE 4.4 TITLE D BRENMDA PoPS e NT""T(ZE.AS T Change [ Addition
NAME gAORBBAgO. MAR:IAANN 4.2NaME 2:4a LRYSTHA bRV
STREET ADDRESS .0. BOX 1293 43 STREET ADDAESS e o
CITY-§T- 2 LEHIGH ACRES FL ~4 aagv-sr.oe Fr mfee Fa 33907
e [T DELETE SVTILE. \\\i&a% B Crange [ Addtion
NAME 5.2 NAME b e W g
STREET ADDRESS s3SIREETADDRESS | 23477 €L dyzdfﬂa‘-k_ Rl
GiTY-5T-2P sacrsrze | Seconlleeliins, ‘PA 33922
TILE - [J btiete 6.1 THILE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P §4CIY-5T-2P

~\

n % attachment with an address.

14. | do hereby cetify 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 tha
Information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 # changed, or o

B Qu/_ P36 ~




