FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON \ Sandra B. Mortham
ANNUAL REPORT rogs Secretary of State secamfg'?ﬁrl} STATE
1996 A DIVISION OF CORPORATIONS NIVISION OF CORPORATIONS

DOCUMENT # N93000002805 (0) 86 5P 16 PHI: 23

1. Corporation Name

CHILDREN'S ATHLETIC NETWORK AND DANCE OPPORTUNIT

. NG OO A

Principal Place of Business Mailing Address
16213 SEFTEMBER DR. 16213 SEPTEMBER DR.
LUTZ FL 33549 LUTZ FL 33549
3. Dah&(}cir orated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ Notl Applicable
ita, Apt. #, etc. Suite, Apt. 4, slc. iti
Sutte, Ap el ute A 5. Certificate of Status Desired E $8'75 Add_monm
22 —Zﬂ Fae Required
GCity & State City & State 6. Etaction Campagn Financing O $5.00 May Be
2_3] m Treust Fung Contribution Added to Faes
Zip Gountry 2p Country 8. This corporation has hability for intangibie 1ax under s. 199 032,
24 EI —2—9—| _3—6] Florida Statutes [0 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STAFFORD' 8 L 82| Sweet Address (P.O. Box Number is Not Acceptable)
14812 N. FLORIDA AVE.
TAMPA FL 33613 83
84| City FL sﬂ Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the oblgations of, Secton §17.0503, Florida Statutes.

SIGNATURE . e e e e e e e . . IO
Signature, fyped or printed nam: of rearstared agant and Nt i &yl atle MO Flegistecsd Agent sgnalure recred whiee nenstal ngt DAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES 10 OF FICERS AND DIRECTORS IN 15

TLE PD [IDELETE 117mE [JCnange [ Additian

NAME CALLAN, JOSEPH 12 NAME

swneer aooness | 5208 E. FOWLER, #E 1.3 STRELT ADDRESS

CiTY-ST- 2P TAMPA FL 33617 B 14 C7Y-51-2P

TTLE VD {AbELETE 24 NTLE CIchange [ Adestion

NAE HEATHER-WELF-ERICKSON 22 NAMIE U2 LR I T fot e Pt

streer anorzss | 16213 SEPTEMBER DR. 23 STREET ADDRESS Ll e R v o 1] §1 e T TN

CiTY-ST-21P LUTZ FL 33549 3 4CITY-ST-2IP L E2 121 AL t*»** FLlL L

TITLE 10 [IDELETE 11 TILE V/S‘]D §&Cnange [ Acdition

NAME PEREZ, JESSICA 32 NAME

smeer aoress | 8404 FLAGSTONE DR. 43 STREET ADORESS

OTY-51-2P TAMPA FL 33615 34 0Y-31-2P o

TISLE [CIOELETE 41TTLE /D o [J Change Agdilion

NAME 47 NAME O K Q3 .

STREET ADDRESS aasmaeer oopess | 145 re #’C CN(K Rt

CITY-ST- 21 wonste | TA MO F{ 33([,&

THTLE [CIDELETE 51TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE( ADDRESS

CITY-ST- 2 540TY-5T-2P

TIME [CIDELETE §1TILE [Tthange  [J Additon

NAME §2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§1- 218 B4CIY-SI-IF

14, | do hereby cerbify that the information supplied with this filing 1s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that gam an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears inPlock 12 or Block 13 if changed, or on an ajtachiment with an address.

SIGNATURE: __( WN@@M B (3)e8d 3787

CR2E37 (12/05)




