- ~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003027 (8)
R.PM. DANCE, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

VO VAC D

P TR

ALTAMONTE SPRINGS FL 32701 ALTANONTE SPRINGS FL 32701 > Da‘%g;;m;‘;g or Quattied
4. FEl Number Applied For
| 59-3128029 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired D $8-75 Additional
m ;l Fes Required
Sulte, Apt. #, elc. Suite, Apl. #, slc. 6. Election Campaign Financing ss_oo May Be
?;l m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 (28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] m E [30] Personal Property Tax due June 3. [ ves [ No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
81| Name
LUNDQUIST, NIK! 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
813 FIRST ST
ALTAMONTE SPRINGS FL 32701 &3
84| City 85| Zip Code
FL

office or reglstered a

agent. | am famlliar vﬁth. and accep! the obligations of, Section §17.0503, Florida Stalutes.

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
onl, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signaiure, typed or printed name of ragisiared agenl and litle If epplicable {NOTE: Rogistared Apenl signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML P [T DELETE 17 TILE [ thange [ Addition
NAME LUNDAQUIST, NIKI 1.2 NAME
staeeraoress | 813 FIRST SY 13 STREET ACDRESS
CITY-§T-21P ALTAMONTE SPRINGS FL 32701 14 CITY-51-7P
TME 8D [ DELETE 21 TILE C'change [T Addition
HAME KRAMER, MELISSA 22 NAME
smeetappress | 67 1/2 LEMON ST 2.3 STREET ADORESS
oITY-§1-2P ST AUGUSTINE FL 2 4CITY-ST-2P
TLE VD [J DELETE LITTLE [T change [ Addition
HAME GALLOWAY, JAMES 32 NAME
seeTaooress | 5591 MOAT DR 3.3 STREET ADDRESS
CITY - 51-2P ORLANDO FL 34, CITY-ST-21P
TILE | DELETE L1TTLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2iP 4.4 CITY - 5T- 2IP
TITLE ] DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME aw
STREET ADDRESS 5.3 STREET ADDRESS o 2
CITY-51-2IP 54 CITY-51-21P
THLE [ oeLete 6.1 TITLE JERMEN | I ek O BEES Ll e Addiiion
NAME 6.2 NAME "l.. L:-"'UEE"'H :fl"" _'U 1 D]:l 1 "'"U 1 |3.
STREET ADDRESS 63 STREET ADDRESS Fb1. 25
CTY-§T-7P 6.4 CITY-5T-ZIP

SIGNATURE®

Block 12 or Block 13 if changed, or on an

YL

4. [ heraby corlify thai the infofmation supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3X), Florida Stalutes. | furthar certily that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; thet | am an
officer or diractor of the corporation or the receiver or frustes empowerad ta axecute this reporl a3 required by Chapter 817, Florida Slatutes; and that my name sppears in

attachment with naddresg._ . .
W' RS 'N\ KI Lur‘\,(bm'b""" 1 &-48&

CR2E037 (10/97)



