FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT X ! Secrelary of State
A>T
1997 o sy oo Secretary of State
DOCUMENT # N95000000937 (1)
1, Corporation Name
BOOTS IN LINE DANCE CLUB, INC. _
IS ER T SO
1512 RIQ DE JANEIO AVE, 227 1512 RIO DE JANEIRQ AVE, 227
PUNTA GORDA Fi. 53983 PUNTA GORDA FL 339636284
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;I Not Applicable
Sulte. Apt 4. ele Sufte, Apt. #. ete 5. Certificate of Status Dasired 0 ‘ $8.75 Adaional
[m ;ﬂ Fee Required
City 8 Stale City 8 State 6. Election Campaign Financing $5.00 May Be
z—3| ;l Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
124) 28] 20] 30} Floritia Statutes O ves- TIne
9. Name and Address of Current Reglstered Agent 10. Namo and Addreas of New Reglstered Agent
81| Name
HUNTER. RUSSELL B2} Strest Address (P.O. Box Number is Not Acceptable)
1512 RIO OE JANEIRO AVE, 227
PUNTA GORDA FL 33983 83
B4| City 85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the State of Fiorda. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ .

-

bove-named corporation submils this statement for the purpose of changing Its registerad
the corporation’s board of directors. | hereby accept the appointment as registerad

SIQn-qum‘ typ:d or prnted name of registerad agent and tite it applicable (NOTE: Registered Agant

Eignature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L] beLeTE 1.1 TITLE L] Change [J Addition | g5
NAME HUNTER, RUSSELL 12 NAME %5
smittanoitss [ 1512 RIO DE JANEIRO AVE. 1.3 SYREEY ADDRESS o
CITY-S1-2 PUNTA GORDA FL 33983 14 CITY-ST- 2 &
TTLE D [ ceLeTe 211MLE I trange  [J Addition |O
NAME HAXTON, EILEEN 22 NAME

streer aboress | 21042 MIDWAY BLVD, 2.3 STREET ADDRESS

Gl -§1-2IF PORT CHARLOTTE FL 33952 2.4 CITY-ST- 29

i D | MRS 3T ILE [T Chengs ] Addition
NAME VANCE, KATHY 3.2 NAME

stheer anpaess | 2263 EAST ST. 33 STREET ADDRESS

CITY - ST-2P PORT CHARLOTTE FL 33852 34 CITY-ST-2IP

TITLE [T peLere L1TITLE | Change ™ T_] addition
NAME I 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-21P 44 017Y-5T- 2P

L [T oeCETe 5.1 TITLE [I'Change L] Addilion
hAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

ony-51-210 54CITY-51-2IP

L [T DELETE 61TITLE L] change [ Addition
NAME 62 NAME

STREE! ADDRESS 63 STREET ADDAESS

Cny-st-zip 64 LITY-§1- 2P

t am an officer or direclor of the corporalion or the receiver or trustee empowaered to execul
appears in Block 12 or Block 13 if changed, or on an aljachment with an address.

SIGNATURE:

14. 1 da hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Flolida Staiutas, | further certify thal the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall heve the same legal effect as if made under oath; thal

le this report as required by Chapter 617, Florida Statutes; and that my name

-
Ciavtre Phera i ASrs S s s




