2003 NOT-FOR-PROFIT CORPORATION FIL

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000003061

1. Entity Name

THE BARN DANCERS, INC.

cIE

Principal Place of Business

3820 MINTON ROAD
MELBOURNE FL 32004

Mailing Address

3820 MINTON ROAD
MELBOURNE FI. 32904

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, elc.

Suite, Apt. #, efc.

TR

[0 CHECK HERE IF MAKING CHANGES

ED

il

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90700 033 ****5] 25

i

City & State City & State 4. FE! Number §9-3255§22 Applied For
Not Applicabla
2Zi Count rd| Countr iti
® untry “P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - i .~ — == - 7.-Name and Address of New Registerad Agent
Name

WT1Z, 0TS
36820 MINTON ROAD
MELBOURNE FL 32904

)

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of chan

the obligations of registered agent.

ging its registered office ar registered agent, or bath, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabla_ {NOTE: Registered Agent signature required when reinstating} DATE
“
: 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 <+ U0 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deete TME [ Change [ Aadition
NAME LUTZ, OTIS NAME
street AnpRess | 3820 MINTON ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TME STD O belete TITLE OJ Change [ Addition
NAME LUTZ, LINDA NAME
STREET ADDRESS | 3820 MINTON ROAD STREET ADDRESS
-em-st-ze == MELBOURNE-FL—— o= o= - Lcoo i omcze fOM-sRzpmsl. o om - - -- -
TITLE D O Celete THLE [ change [ Acdition
NAME TAYLOR, JACK NAME
sTREET AD0RESS | 4235 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-71P COCOA FL 32927 CITY-ST-21P
TILE D [ Detete TITLE [ Change (] Addition
NAME TAYLOR, ZONIE NAME
staeet aooress | 4235 N INDIAN RIVER DR STAEET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L) Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this reporl

changed, or on an attachment with an addresiyll other like ermpowered.

SIGNATURE: é{ﬁq%

/22 AEQUIR

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informatian
y signature shall have the same legal effect as if madea under oath: that | am an officer or director

3-/4-c%

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EDOT /e P ry7E 3ic-722-~ JLEY

CR2E037 (10/02)



