FILED |
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 5

1. Entity Name 04-30-2003 20044 03] ****5] .25
DANCE OCALA, INC.
Principal Place of Business Mailing Address ]
1801 NE. 25TH AVENUE STE. 708 1405 NE. 46TH CT. 11U4bd7l
QCALA FL 34470 . OCALA FL 34470
Sulte, Apt. #, stc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3292029 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MAT |HEWS, KAREN Slreel Address (-P.O Ec_)x Number is Not Acceptable) §
501 SW 96 LANE
OCALA FL 34476
City ' FL Zip Code
8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered E-;ggm;_
. ) é - Trenfr— e Tl I = ‘-‘..-—-a—....q:f—v’,___‘ 23 0 1 -
SIGNATURE Q%/L%— 2, L/ 3
o Signaturg. typed or printad name of registered agent and tile if applicable. (NOT#Heg\merea Agent signgture required when reinstating) DATE
k:: FILE NOW: FEE 9. Election Campaign financing $5_00 May Be' Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
me D ' [ Dekste TILE Cchange [ Addition g
NAME MCCREIGHT, DEBBIE NAME s
STREET ADDRESS | $105 N.E. 46TH COURT - STREET ADCRESS 5
CITY-51-2IP OCALA FL 34470 CITY-ST-2IP @
TITLE P [ Delete TITLE [ Change [ Addition %
HAME MATTHEWS, KAREN NAME
STREET ADDRESS | 501 SW 98 LANE STREET ADOHESS
ST LOCALAFL3MIG . Gl N —
TIMLE D mem e SW mnange [T Addition
NAME ANDERSON, VICKI NAME Yf\a;%mft—
STREET ADDRESS | 2798 SE 41 ST PL STREETADORESS [ f oy fr"t u_h,u(
omv-sT-2P | OCALA FL 34480 CTY-ST-2P | Ay g { a_ 6&7 A
TLE D [ Detete TITLE / (D change [ Addition
NAME SHURTER, LAURA NAME
STREET ADDRESS | 5105 SE 4 ST STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP
TME 2P O Deete JILE [Jchange ] Addition
NAME MORRIS, MARY NAME
STREET ADDRESS | 1624 SE 13TH ST. STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
e D J Delete TITE Clchange [ Addition
NAME SULLIVAN, MONICA NAME
STREET ADDRESS | 8460 SW 12 CT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is truge accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgred§io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrgss, wi other like emppyered. 3 37 5940
2 faren E. Mattbe
SIGNATURE: ; ; vren E. Mattiowss




