FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N37942 04-08-2005 90059 036 ****61.25
1. Entity Name
JAMPAC DANCE TEAM, INC.
Principal Place of Business Mailing Address .
% PERFORMING ARTS WELLINGTON % PERFORMING ARTS WELLINGTON ’
12785 W. FOREST HILL BLVD. SUNTE 8E 12785 W. FOREST HILL BLVD. SUITE 8E
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 S
T e DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0189832 Not Applicable
Zip “Country . zip = Country - - - 5. Certificate of Status Desired o ?g'ggﬁfeﬁ"“a‘
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
WIDENER, MICHELLE
909 COUNTRY CLUB DR Street Address (P.C. Box Number is Not Acceptable)

Yy
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of repistered agent and title I! applicably, {NQTE: Registared Agenl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be we '; }Maﬁg chack ﬁa-y'able to -
Due by May 1, 2005 Trust Fund Contribution, Added to Fees R *. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGEé TO OFFICERS AND DIRECTOI;iS IN. 10
TILE 1D 1 Delete TITLE [ change 7 Addition
NAME WIDENER, MICHELLE NAME
STREET ADDRESS | 909 COUNTRY CLUB DR STREET ADDAESS
CITYST-ZIP NORTH PALM BEACH, FL 33408 CITY-S7-2P
TITLE DV 7 Delete TITLE [ Change [ Addition
NAME MORELAND, ASHLEY : NAME
STREET ADDRESS | 10175 STONEHENGE CIRCLE #1418 STREET ADDRESS
cme:st:zee  |'BOYNTGON-BEACH, FL 33437 N - Fomvsiae e .
NTLe DT O oekete TME [0 Change [ Addition
NAME MORELAND, ASHLEY NAME
STREET ADDRESS | 10175 STONEHENGE CIRCLE#1418 STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-5T-2IP
TMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$t-2IP
e [ Delete TILE O cCrange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TiTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civy-31-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this tilir\g dogs not qualify tor the exemption stated in Section 1 19.0?;3)“}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta@m}fn\lwilh an address, with all other like empowered.

SIGNATURE: Lo (¢~ Nonlord Y[, | oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone # 1




