FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (03-09-1999 90154 Q12 ****6] 25
DOCUMENT # N43570
1. Corporation Name
ORLANDO SINGLES SQUARE AND ROUND DANCE CLUB, INC ' _ 19E1Z5 - 910 - 1<
Principal Place of Business Mailing Address :
i S il G RN ER IR ORI
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32880015
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
=] 28] 05/26/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22| 27} 59-3099275 Not Applicable
;3—] City & State 2—s] City & State 5. Certifcate of Status Desired I]-_ si;zsaggl:z%na‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI E‘ g‘ [E‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
ELLIOTY, LOUISE B 82| Strest Address (P.O. Box Number is Not Acceplable)
448 E. HILLCREST STREET :
ALTAMONTE SPRINGS FL 32701 83 _ o
84] City i FL T85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, F loriga Statutes.

SIGNATURE Signature, typed ar printed name of reg:stared apent and title if applicable. {MOTE: Registerad Agent sig required when i g} ) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [[] DELETE 11TITLE o) [IChange Y3 Addition
NAVE ELLIOTT, LOUISE 1INAVE Johnson, Meredith
street appress| 448 E. HILLCREST ST. 1.3 STREET ADDRESS 229 varmouth Rd. .
arv.st2e | ALTAMONE SPRINGS FL 32701 14 CITY-5T-2IP Tern Park, Fl. 32730-3011
TITLE vD [ DELETE 21 TME ™ ‘ . [JChange XX Addition
o] 894 COMMONWEALTH CT - Bernal, Lorrie |
STREET ADDRESS ; 23 STREET ADDRESS .
D se Ave.
crv-st-ze | GASSELBERRY FL 32707 2.4CITY-8T-2P (Sf.?ln Ainlp-r 32810 e e -
TmE SD [I DELETE 3.1 TILE e [lChange  yEgfAddtion
e KRANZ, PATRICIA 320E Poywica, carol -
street aooress| 501 N LK SYBELLIN DR sssTReEET;ORESS| P Box 537
CITY-5T-2P MAITLAND FL 32751 34.CITY-ST-ZIP Paisley, FL 32767 .
e SD ] BELETE 41TINLE [JChange [ Addition
NAME GARRETT, SYLVIA 4. 2NAME :
streeTanoress| 2740 EVELYN DR. 4.3 5TREET ADDRESS
CITY.ST-2P APOPKA FL 32703 44CINY-5T-2P .
TITLE D 5 DELETE 5.1 TITLE . [cChange [ Addition
NAME MCCOY, MAARGARET 52NAME ]
smeeTaopress| 107 KNOLLCREST DR. 5.3 STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779 54CITY-5T-2P ‘ ‘
TMLE [ DELETE 6.1TTLE L [ Change - [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZIP 6.4 CITY.ST.ZIP

14. ] heraby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all ether like empowered. '

0018757

CR2E037 (11/98)

SIGNATURE: _ A snSICERGEE REQUIRED /o5 ()73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR .. Daytime Phone #



