1/21/00-90102-024-$61.25-$61.25

DOCUMENT # N43570 . ] FILED
1. Entty Narme May 01, 2000 8:00 am
ORLANDO SINGLES SQUARE AND ROUND DANCE CLUB. INC Secretary of State
- 01-21-2000 90102 024 ****g] 25
Principal Place of Businéss Malling Address
448 E. HILLCREST STREET PO BOX 609015
ALTAMONTE SPRINGS FL 32701 ORLANDO FI. 32860-9015
Us .
RS S B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WF!ilTE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied Far
59'3099275 Not Applicable
m’p‘ L Country - . -Zip _ Couniry 5, Certilcatg of Siatus Desired 'O _?g._gesqﬁ:je:gﬁonal _
6. Name and Address of Currant Reglatersd Agant 7. Name and Address of New Reglstered Agent
Name
”~
is N I
ELUOT[. LOUISE B Streat Addrass {P.Q. Box Number is Not Acceptable)
443 E. HILLOREST STREET
ALTAMONTE SPRINGS FL 32701 : :
City FL 2ip Cada
B. The ahove narned antity submits this statement for the purpose of changing its ragistered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgn=turs, typad or printad rame of nagisterad ahant and biig il spplicabls. {NOTE: Regisiarad Agent sigraturs roquired whan renstaling) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS §61.25 Teust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D Delets ME . [Presidents . B ohange -5 ddison | B
wee | ELLIOTT, LOUISE me ¥ lwaid, Charlhie g
STREET ADORESS | 448 €. HRLCREST ST. swezress |\ go | forTuiew Ave-. 2
onv-S-27 | ALTAMONE SPRINGS FL 32701 st pelTpna, Fl. 32738-3g25 : s
me D B Pelets TITLE Vice Bres dent I thange [ Aadition | S
NAME COOPER, GLORIA . WE B plih, Carro {
swrest Aooess | 834 COMMONWEALTH CT. SRETANRESS | ; o3g) VWY 27 UNT )2
pr-SAR . |CASSELBERRYFL3Z707 . .- . . povs \elerwmout, PBE. 349911 .
ME sh [ vetete me SecreTaxy B Chenge [T Addition
NAME JOHNSON, MEREDITH ’ NAME Dung u)o.\/ ; De brau
sthestA00REss | 999 YARMOUTH RD S IORESS | £ 00 Shix eyt S €
GTY-STZ° | FERN PARK FL 32730 a2 |odande , 7. 32F1F
TITLE D TO I THLE I change {3 Addition
ANE BERNAL, LORRIE , A
STREETADDRESS | 5451 DENISE AVE STREET ADIRESS
CIry- 5T- 09 OHLANDU FL 32310_ CITy-st-2IP .
e D _ T Dekte ME Derange T Addition
NAME ZYWICA, CAROL . NAME
STREET ADDRESS | PO BOX 537 STREET ADDRESS
CATY- 1.9 PA‘SLEY FL 32767 Oy-gT-p
TIE (3 Dekte TALE [0 Change [ Addition
NANME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-§T-21P
12, | heraby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowared to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 20 address, with all other like empowered.
SIGNATURE: , 2 , /~1S~00 ( o) 72,6234
: SIGHATURE ANDTYPED-OR PRINTED NAME OF SIGNGHG OFFICER OR DIRECTOR Data “Daytma Phone #




