S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47137

1. Entity Name

IC DANCE AND CULTURE, INC.

SOCIETY FOR THE PRESERVATION OF ORIENTAL FOLKLOR

Principal Place of Business

212 NW., 15TH AVENUE
GAINESVILLE FL 32601

Mailing Address

212 NW. 15TH AVENUE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90118 030 ****61.25

M

TR R RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3117057 Not Applicable
dp Country Zlp ountry 5. Certificale of Status Desired O $8‘75 ﬁ.uddlilonal
Fee Required
o .7 "6, Name and Address of Current Registered Agent ™ ~>==s===—|~= ~-r2 ~~—~7-Name and-Address of. New-Registered Agent-— - —— -« r—mt.
Name
KOELMEYER, NINA Street Address (P.O. Box Number is Not Acceptable)
212 N.W. 15TH AVENUE
GAINESVILE FL 32601
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or grinted name of registerad agent end title if applicable. {NOTE: Registarad Agant signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
~4
2
0. M OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
me o |PTD OJ Delete TITLE [ Change 1 Additicn
NAME KOELMEYER, NINA NAME
STREET ADDRESS | 212 NW 15TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIILE D {1 Delete TIME [ change  [] Addition
NAME COOPER, EDMUND NAME
streer ADDRESS [ 120 S.W. 1ST AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32601 CITY-ST-2IP
e 10 T T TOoekte e T = T Y T T enaas L Additon
NAME BENN, ROBERT NAME
STREET ADDRESS (120 SW 1ST AVE. STREET ADDRESS
or-s7-2¢ | GAINESVILLE FL CITY-5T-2IP
THLE [ velete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZIP
TME O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the cerperation or tha receiver or trustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

changed, or on an attachment with an address, with all other llke empowered.
4l30)02 (32) 37 8386

EY i -

&
LAty

SIGNATURE: M%TU : “mwr%EDSPD%LM\
| W/ Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #

CR2E037 (9/01)




