2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 5
Apr 21,2003 8:00 am -

1. Entity Name

TAMPA FRIENDS OF OLD TIME DANCE, INC.

DOCUMENT # N48110

TIES

ecretary of State

Principal Place of Buginess

P O BOX 21511
ST. PETERSBURG FL 33742

Mailing Address

P O BOX 21511
ST. PETERSBURG FL 33742

04-21-2003 90437 050 ****5] .25

2. Principal Place of Business

3. Mailing Address

RN 'Ilﬁ\l T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 503115066 Appliect For
Not Applicable
Zip Country zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent L i~ - 7. Name and Address of New Registered Agent
Name
PF"NCE, STANLEY Street Address (P.C. Box Number is Not Acceptable)
330 BAYVIEW DR NE.

ST. PETERSBURG FL 33704

City

Zip Code

FL

SIGNATURE

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

the obligations of registered agent.

Slgnature. typed or printed name of registered agant and title if applicable.

[NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to H
Florida Department of Statggz
]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
PD O Delete e “TD M Change [ Addition | &
PRINCE, STANLEY NAME Pri~ce, JTAULEY ¢ 3
STREET ADDRESS | 330 BAYVIEW DR N.E. sheer oress | 93 @ Buvuien R 5
CITY-5T-ZIP ST PETERSBURG FL 33704 CITY-ST-21P Sl’ . ‘7@7“,007‘, [ :rL ‘5'0, Tl 8
SD O Delete : Ol Change ] Addition %
STANCZYK, SUE NAME
STREET ADDRESS | 3720 46TH ST. N. STREET ADDRESS
CITY-5T-7IF SAINT.PETERSBURG:FL 33714 =— - = mmwoo oo OSSR erivin v 5 e e 2800w o e o -
| ’ [ Detets TITLE PD L?_rChange [ Addition
NAME AHRENS, ANDREA NAME Aiing.s, Henned
STREET ADDRESS | 1583 PENNWOQOD CIR. STREET ADDRESS | 7R3 9 & 3T Braoxdgcc Fa,
cy-ST-2F | CLEARWATER FL 33756 CiTy-ST-21P Ngu Foay Recver  Fz 39655
VD B Deiete e v ' [ Change Addition
BAYLIS, SUSAN NavE PAPP, SOXALLS Crnece #A
STREET ADDRESS | 1459 AMBASSADOR DR stezraconess | 3 A9 S THawmAsSVILLE
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP Thvp A, F¢ 33¢t7
[ Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
[ celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

SIGNATURE:

12. | hereby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other iike efppowered.

oA S RICRIALARED

‘//16/03

71- Py -S




