2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # N98000005845

1. Entity Name

DANCE OCALA, INC.

04-29-2004 90248 037 ****61.25

Principal Place of Business
1601 NE. 25TH AVENUE STE. 706
OCALA, FL 34470

Mailing Address
1105 N.E. 46THCT.
OCALA, FL 34470

94072514

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, efc. Suite, Apt. #, eic.

03102004 chg-npP CR2EQ37 {10/03)

City & State City & State 4, FE| Number applied For
7 o N 59-3292029 Mot Applicable
Zi Count z Count i -
P ountry P i 5. Cerlificate of Status Desirea ©  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MATTHEWS, KAREN
501 SW 96 LANE
OCALA, FL 34476

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signatwre, typed or printed name of regrsterad agent and title f applicable.
i . '

(NOTE: Registered Agert signatue requied when renstatng) DATE

"Filing Fee is $61.25
W Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10.~ B - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MME. . |D . 3 celete TIME [ Change [ Addition
MM © | MCCREIGHT, DEBBIE NAME
| STREET ADDRESS § 1105 NLE. 46TH COURT STREET ADDRESS
" Cmy-ST-2P OCALA, FL 34470 CITY-ST-2P
TLE P O pelete TITLE O change [ Addition
NAME MATTHEWS, KAREN NAME
STREET ADDRESS | 501 SW 96 LANE STREET ADDRESS
orY-sT-2r | OCALA, FL 34476 . e CITY-Si-2IP
TLE S T oelete TITLE [ Change [ Addition
NAME " | MATCHETT, BETTY NAME
STREET ADDRESS | 10 HICKORY LOOP WAY STREET ADDRESS
CiTY-ST-2P QCALA, FL 34472 CITY-ST-2F
e D AR petete TITE Tveasuvee. Wchange [ Adeiion
NAME SHURTER, LAURA NAME \e | Trevesc
STREET ADDRESS | 5105 SE 4 ST STREET ANDRESS Q& 'sSE W\SY P
oTv.sT-2p | OCALA, FL 34471 o2 | Qooda. P 38D
TTLE 2VP O pelete TITLE [ change [ Addition
HAME MORRIS, MARY NAME
STREET ADDRESS | 1624 SE 13TH ST. STREET ADDRESS
CITY-§T-2P OCALA, FL 34471 CITY-ST- 7P
TITLE D E1 Delete TITLE [ change  [J Addition
NAME SULLIVAN, MONICA KAME
STREET ADDRESS | 6460 SW 12 CT STREET ADDRESS
CITY-ST-2IP OCALA, FL CITY-8T-2#

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

& OFFICER OR DIRECTOR

94 27104

Daytime Phone ¥




