DOCUMENT # P98000031056 | FILED

1. Entity Name

VILLAGES BALLROOM DANCE CLUB, INC. Jan 08, 2001 8:00 am

. | Secretary of State

b

Principal Place of Business Mailing Adcress 01-08-2001 90058 021 ***150.00
1309 PARADISE OR. 1309 PARADISE DR.
LADY LAKE FL 32159 LADY LAKE FL 32159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3505646 Applied For
Not Applicable
Zi Country P Country 5. Certificate of Status Desired | $8'75 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent © 7 7. Name and Address of New Registered Agent ]
Name
N MCE’ ROY B Streat Address (P.O. Box Number is Not Acceptable)
1309 PARADISE DR.
LADY LAKE FL 32159
City FL | 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,
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isfy | ikl 411 S $150. . . . .
o Tt e Gl oS S S | A b o001 e wilnagepgo | 10 EeclenCamoamiasncing - $5.00 iy
' req ec i : ee : Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabls to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
v NANCE, ROY B Nave
STREET ADDRESS 1309 PARAD[SE DR'VE STREEY ADDRESS
CITY-§T-2IP LAKE LAKE FL 32159 CITY-5T-2P
TITLE D [ pelete TITLE [J Change  [J Addition
WA NANCE, MARGARITA P HAME :
STREETADDRESS | 1309 PARADISE DRIVE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32158 CITY-§T-2IP
TILE [ Delete TITLE [ Change  [J Addition
-NAME - R RV - - - — -~ R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IF

13. | herehy certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. NANCE

FFICER OR DIRECTOR

+
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O Dayuma Phona #

CR2E034 (10/00}




