FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N48110

1. Entity Name
TAMPA FRIENDS OF OLD TIME DANCE, INC.

Secretary of State

03-30-2005 90044 033 ****51.25

Principal Place of Business Mailing Address S
POBOX 21511 POBOX 21511 ;
ST. PETERSBURG, FL 33742 ST. PETERSBURG, FL 33742
- S MR SN MR R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3115966 Not Applicable
ap County ap Couniry 8. Certificate of Status Desired O ?g'ggqggbm'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reqlstered Agent
- — Name - hie - - - - haall
PRINCE, STANLEY
330 BAYVIEW DR N.E. Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL : | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigpratare, typed or prasted name of rege #gent and e ¢ {NCTE: Agent equr DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department ot State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ petete TME [Jchange [ Addition
NAME PRINCE, STANLEY NAME
STREET ADORESS | 330 BAYVIEW DR N.E. STAEET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33704 CITY-ST-ZP
MLE sD (] Delete L [§:] D% change ) Addition
NAME NORTON, JOSEPH Nt STRMCRYK, SUE
STREET ADDRESS | 3720 46TH ST. N. e ans | 3920 Yot Sro A,
CY-ST-27 | SAINT PETERSBURG, FL 33714 . CV-5- | SR/OT PETEARSEUAG, L 3T WY
TTLE ™ 2 Delete TLE [ Change [ Addition
NAME PRINCE, LINDA NAME
STREET ADDRESS |-330 BAYVIEW DR NE : STREET ADDRESS - - - -
CITY-§T-2Z1P SAINT PETERSBURG, FL 33704 CTy-ST-2P
e VD 7 Detete ¥ me Vb (R ohange [ Addition
NAME PAPP, SUANNE HAME PYRow 303

{ore fpe M #¥iny

STREET ADORESS | 13205 THOMASVILLE CIRCLE #A STREETADDRESS | S oo f
COTY-5T-7P | TAMPA, FL 33617 OTY-ST-2P | sMemr PETERIBUEE F( 32716
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST- 2P CY-ST-3p
TILE {1 Detete TLE [IChange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P ClTy-ST-2p

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. b further certify that the information
indicated on this report 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 officer or director
of the corporalion or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot 7 1.

3’/2,(./@5" 2:7-FLT-222F

SIGNATUHE AND TYPED OFFRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daybme Phone #




