FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID:;:E.::::M::; i)F STATE Mar 0 2, 1 999 8 . 00 am &

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90003 018 ****6] 25

DOCUMENT # N47137

1. Corparation Name

SOCIETY FOR THE PRESERVATION OF ORIENTAL FOLKLOR
IC DANCE AND CULTURE, INC.

Principal Place of Business Mailing Address
212 NW. 15TH AVENUE 212 NW. 15TH AVENUE
GAINESVILLE FL 32801 GAINESVILLE FL 3260t
2. pPrincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
m 26l 01/31/1992
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number |_lApplied For |
[22] 27} 59-3117057 i ) Not Applicable
City & State City & State ! . 58.75 Additional
El ;} 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) 125 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KOELMEYER, NINA 82| Street Address {P.O. Box Number is Not Acceptable)
212 NW. 15TH AVENUE
GAINESVILE FL 32601 83
84| City FL 85| Zip Code

1. 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 registerad 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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (11/98)

SIGNATURE Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required wharn reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [J DELETE 11 TMLE CChange [ Addition
NAME KOELMEYER, NINA 12 NAME

sreeTaooress| 212 NW 15TH AVE. 1.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 14 CTY-5T-ZP

TILE DS [] DELETE 2ATME [JChange [ Addition
NAME KUNTZ, LOIS A 22 NAME

sReeT aooress| 3314 NW STH ST 22 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 2. 4 CITY-ST. 2P } e em s v T

TME D [] DELETE 34 TME [OChange  [] Addition
RAME BENN, ROBERT 32 NAME

sTReeT aboress| 120 SW 1ST AVE. 3.3 STREET ADDRESS

CITY-ST.2IP GAINESVILLE FL . 34.CITY-ST-ZP ‘

TME D % DELETE 44 TME OcChange [l Addtion
HAME SEARS, CYNTHIA 4 2 NAME

sTrReeT ADDRESS| 4628 NW 31ST AVENUE 43 STREET ADDRESS

arv-stze | GAINESVILLE FL 32606 L/ 44 CTY-ST-2P

Tme [))) %DELETE 5.4 TIMLE CChange  [] Addition
NAME LOFTUS, LAURA 52 NAME

streeT aooress| 4628 NW 31ST AVENUE 5.3 STREET ADDRESS

orvsrze | GAINESVILLE FL 32608 54 CITY-ST-2ZF )

TMLE [ CELETE 61TMLE k . . CJChange  [] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 84 CATV.ST- TP

14, Thereby certify 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 the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execut this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ﬂb&ﬂ!&fw“:;ﬁz EZQUSIORIO Cchaw 2l0]aa(32)3F 8396




