FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Shde @b e | Jan 211998 8:00am
1998 o DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # N94000003061 (8)

1. Corparation Mame

THE BARN DANCERS, INC.

Princlpal Place of Business Mailing Address
3820 MINTON ROAD 3820 MINTON ROAD 3. Date Incorparated or Qualified N
MELBOURNE FL 32904 MELBOURNE FL 32504 06 1,1-;”99 4 .
4. FEl Number Applied For -
@_255622 Not Applicat
2. Principal Place of Business 2a. Mailing Addrass ’
P Hina 5. Certificate of Status Desired O $8.75 Addiionat
m E’ B Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution || Added to Feas
Gity & State City & State 7. Is this nonprofit corporation 2 homeowners asscciation?
E' ;’ o Clves [AINo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—El E’ E' 30 Personal Property Tax dug June 30. 'ﬂ Yes  [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTZ' oms 82] Street Address (P.O. Box Number is Not Acceptable)
3820 MINTON ROAD
MELBOURNE FL 32904 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tﬁé above-named corporation submits this statement for the purpose of changing its registered
cifice ar registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigrature, typed or prntod nama of registared agent and titla if applicabia. {NOTE: Ragistered Agent signalure required when remnstating) DATE B o

12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 12

TLE PD L] DELETE 11TIME D i 2&p iR L] Change ;Sl Addition

NAME LUTZ, OTIS 12 NAME Mr. TAck FAYLOR

swmezt anoress | 3820 MINTON ROAD 12 STREET ADDRESS | 42 B35 AL AW DIy L1357 2%

CITY-ST-2P MELBOURNE FL aony-sr-ze | Coted, P L 3ada7 o

TME S [J DELETE g 21me DiRoifors U change [ Addition

HAME LUTZ, LINDA 22 NAME Mes, Rorta FAYLOR

smeeT oDRESs | 3820 MINTON ROAD 23SREETADDRESS | /23S M. Zparts Livor Da

LTy -ST- 2P MELBOURNE FL . sacrr-siar | CoHloe L 22327 L

TITE D m DELETE 3.1 TOILE i = [ cChange L] Addition

NAME LUTZ, ERNEST H 32 NAME

sTReeT ADDREss | 3820 MINTON ROAD 3.3 STREET ADDRESS

CITY-ST-Zip MELBOURNE FL 32904 34, CIYY-ST-2IP . o

g ] DELETE 41TILE [] Change” 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-ST- 2IP 44 CITY-ST-TP L . N

TMLE L1 DeLETE 5,1 TITLE [ I Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CITY-5T-ZP

TILE [ DeLETE 61 TILE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 lega! effect as if made under oath; that | am an
officer or diractor of the corparation ar the receiver or trustee ampoweared 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7z REQUIRED [ 595 Jor-626-p3z2

MESTISIGNING DFFICER DR DIRECTOR Date Daytima Phone # .o im

UWHMERTS” <

CR2E037 (10/97)

i



