FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIONCSFZWO;P(:;.?TIONS ‘ S C Cretary Of State

DOCUMENT # N93000002805 (0)

1. Corporation Name

CHILDREN'S ATHLETIC NETWORK AND DANCE OPPORTUNIT

5. NG EVENORNR A

Principal Place of Business Mailing Address
16213 SEPTEMBER DR. 16213 SEPTEMBER DR.
LUTZ FL 33549 LUTZ FL 335485726
3. Date lncoEOraled or Qualified | 3a. Dale of Last Report
2. PFrincipal Place of Business 28. Mailing Address 4. FEI Number Apptiad For
2_1‘ ;l 59'3193026 ' Nat Applicable
Suite, Apt #. etc, Suite, Apt. #, etc i
ute. An e I oL a8 6. Certiticate of Status Desired O “'75 Additionsl
22 ;ﬂ Fee Required
City & State Cry & Stale . 6. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 198.032,
;] ;E] m ?ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
STAFF ORD, SL #2( Street Address {P.O. Box Number is Not Acceptable)
14812 N. FLORIDA AVE.
TAMPA FL 33613 83
84| City FL 85| Zip Code

#1. Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obfigations of, Section 617.0503, Florida Statutes. .

SIGNATURE _ . ATE
Sigrature, lyped O perled rams of regrstered agent and bile :f appricable. {NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DRETE 11T1LE ' LI Change  {__] Addition
NAME CALLAN, JOSEPH 12 NAME
staseraooeess | 5208 E. FOWLER, #E 1.2 STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 14 GITY-5T-7
TLE V3D [T oetEre 21TTLE [T Change [ Addition
HNAME PEREZ, JESSICA 2.2 NAME
sireeTaporess | 8404 FLAGSTONE DR. 2.3 STREET ADDRESS
¢y §7-21P TAMPA FL 33615 2 4 CITY-S5T-2IP
TILE T [T peLeTe 3TTNLE . .- [T Crange T Addition
NAME OKSA, MARK 32 NAME
srheer aess | 14501 NETLE CREEK ROAD 3 STREET ADDAESS
CiTY-51-2° TAMPA FL 33612 34, CITY-5T-2P
TITLE [T pecETE 4V TITLE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 Iy -ST-2P
e [ oreete 5.1TITLE [T Change [T Addition
NAME l 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IF 54 CITY-5T-2IP
THLE [ DeLETE 61 TIMLE 1 Change  [_J Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY- §T-2IP
14. | do hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cerlity that the

information 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
I am an officer or direclor of the corparation or the receiver or trusies empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an atlachment with an address,

D RAME OF SIGNING OFFIGER OF DIRECTOR

dent z/w,/;; P(3-290-8Y$P

Bato Daytime Phono # 045948

FLORIDA DEPARTMENT OF STATE Mar 03 1997 &:00am

CR2E037 (9/96)



