FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4733 (5)

1. Corparation Name

DANCER SCHOLARSHIP FOUNDATION INC.

BT

Principal Place of Busingss Mailing Address
28039 BIRD AVENUE 2609 BIRD AVENUE
SUITE 231 SUITE 231
COCONUT GR FL 3433 COCONUT GROVE FL 33133-4668
UT GROVE FL 33 3. Dale IncoTorated or Qualitied 3a. Date of Lastgﬂgegort
02/14/1992 01/26/1
2. Principal Place of Business 2a, Mailing Address 4. FE!{ Number Applied Fer
21 E] 650313715 _[Not Applicable
Suite, Apt # et Suite, Apt. #, elc. i
e Ap e ulte. APt & et 5. Certificate of Status Desired O 38'75 Additional
22 ;7—[ Fee Required
City & State City & State &, Election Campaign Financing $5.00 MayBe
;:':I ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
;] 25 E 30 Fiorida Statutes £ ves No
8. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
GOLDMAN, OWEN 82| Street Address (P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE
SUITE 231 83
COCONUT GROVE Ft, 33133 Gl o L [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purﬁgse"af changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signawre, lyped o printad name of registered agent and tile il applicable (NOTE' Regislared Agenl signalure recuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 32
TLE PTD 7 okcéTe LITILE [Tchangs [T Addition
HAME GOLDMAN, OWEN 1.2 NAME
staee? apokess | 2809 BIRD AVE. #231 1.3 STREET ADORESS
CitY-ST. 2P COCONUT GROVE FL 14 CITY- ST 2P
e SD [T DELETE 21TME [Jchange 1 Addition
NAME WILKINSON, RICHARD 22 NAME
sweeraooress | 187 NE 39TH ST 2.3 STREET ADDRESS
CITY- 51 - 2P MIAMI FL 2 41y ST-29
ME D [ oELETe 31TTLE Ll Thangs [ Addition
HAME IRBY, TAMME 3.2 NAME
streer aophess | 9825 NE 2ND AVE #175 3.3 STREET ADDRESS
CIrY- ST 2P MIAM! FL 44, CITY-S1- 2
TOLE [T DELETE SATIE L} Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 GITY-51- 2P
TITLE [T oeLETE 51 TI1LE [ thange [T Addition
NAME 52 NAME
STREET ACGRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-51-2IP
MLE 7 oELeTe 61TITLE L) Change L] Addition
NAME .2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST- 2P B4 GITY-51-2°

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlily that the
information indicated on this annual repart or supplemental annua! report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cor on ar the receiver afpirustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ngdd, or on an aty aph witan address.

SIGNATURE: _. 27 ki 1)

: I d T o T
"SIGNAYURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR B Dals Dayume Fhone # 0026718

CR2ED37 (9/96)



