E IS $61.25

FILE NOW: FIL

NONPROFT
CORPORATION
ANNUAL REPORT

1996

=

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Cormporation Name

IC DANCE AND CULTURE, INC.

DOCUMENT # N47137
SOCIETY FOR THE PRESERVATION OF QRIENTAL FOLKLOR

(7)

Principal Place of Business

212 NW. 15TH AVENUE
GAINESVILLE FL 32601

Mailing Address

212 NW. 15TH AVENUE
GAINESVILLE FL 32601

KM

3. Date Incorporated or Qualified

3a. Date of Last Reporl

01/31/1992 03/23/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Appled For
;I ?ﬁ‘| 59'31 17057 Not Applicable
Sute. Apt. #, etc. Sute, Aot 8, slc. 5. Certificate of Stalus Desired O $8.75 adaitionat
;_2—| ;‘ Fee Required
City & State City & State 6. Ligction Campaign Financing $5.00 May Be
—z?[ EI Trust Fund Contribution O Added o Fees
Zn Country Zip GCountry B. This corporation has liability for intangible tax under s. 199.032,
;\ ?5] —2_9I E‘ Florida Stalutes O ves VNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Kgent
B1| Name
KOELMEYER; NINA 82| Strect Addiess (P.O. Box Number is Not Acceptable)
212 N.W. 15TH AVENUE
GAINESVILE FL 32601 8
84| City 85| Zp Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemont for the purpose of changing its registered office
or registerad ageont, or bioth, in the State of Florida. Such chan?_e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e L )
Stanatur, typed or printed name of registerad agent and tite | applicabl: NDTE : Hegistared Agent signarure reguired whu's roifistaning' DATE

12. OFFICERS AND DIREGTORS 13. ADGITIONS/CHANGES 10 OF fICERS AND DIFE C1OTS IN 12

TLE PSD [CIOELETE 10 TLE 'PTD XChange [ Addition

NAME KOELMEYER, NINA 1.2 NAME

sreet apoRess | 292 NW 15TH AVE. 1.3 STREET ADDRESS

CilY-§1-2 GAINESVILLE FL 140/1Y-§1-21P .

THLE D [CIDELETE 21TITLE kS mnange [ Addition

NAME KUNTZ, LOIS A 2.2 NaME

sieer anoRess | 1823 NW 5TH AVE #7 23 STREET ADDRESS

OITY-§T- 76 GAINESVILLE FL 2 4CITY-ST-2IP

TITLE D [IDELETE BIHILE [JChange  [T] Addition

NAME BENN, ROBERT 3.2 NAME

seeTaporess | 120 SW 1ST AVE, 33 STREET ADLAESS

LITY-5T- 2P GAINESVILLE FL 34 ONY-81.2P

TILE 1D ELETE 41TME [cnange [ Additien

RAME ZEMAN, CAROLYN 4.2 HaME

sweet aboress | 4110 SW 5TH AVE 43 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL A4CITY-ST-71P

TLE [CIDELETE 51TITLE ClcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHY-ST-7IP

TIME CIDELETE 61TITLE [Cchange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CHY-§T-2IP B4 CITY-5T-7P

14. | do hereby cartify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or direclar of the corporation o the receiver or trustea empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address. .
SIGNATURE: ~ Wy  “Vaeluefec 3l20 /96 (352) 371 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

T haw Dayting Phone &

CR2E037 (12/95)



