FILE NOW: FILING FEE IS $61.25 FILED

_oRPROFT wommommdnsate | Tyl 15 1998 8:00am
ANNUAL REPORT

. 1998 D|\;3|oszcé?zzzps(;:tznorqs Secretary Of State
DOCUMENT # N93000002805 (0)

1. Corporation Name

CHILDREN'S ATHLETIC NETWORK AND DANCE OPPORTUNIT

5 NG A

Principal Place of Business Mailing Address
:.fle; FSLEP“I%BEQ DR. |L62 8 MBBEH DR. 3. Date incorporated or Gualified
06/16/1993
4. FEI Number Applied For
59-3193026 Not Applicable
2. Principal Plaos of Business. 2a. iling Adgdress
neip 'ﬁ og a ? / 5, Certificate of Status Desired [ $8.75 Additional
21 6] PO . Box 97 Fee Requlred
Suite, Apt. #, Bic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
m 27 Trust Fund Contribution O Added 10 Feas
Clty & State CE%S’M_LQ g 7. |s this nonprofit Corporation 8 homeownars assosiation?
23 28] AMPA Oves Ano
Zip Country Zip Country, B. This corporation owes or has paid the currant year intangible
2—4J E —{ﬂ 336 79’ 30 05 Parsonal Properly Tax due June 30. Oves o
§. Name and Addross of Current Registered Agent 10. Name and Address of Now Ragistersd Agent
_ 81| Name
STAF FORD_, Si 82| Streat Address (P.O. Box Number is Not Acceptable)
14812 N. FLORIDA AVE.
TAMPA FL 33813 &3
B4! City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstergiagent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiptment as registered

agent. | ar;\‘v ith, and acTH eclion 617.0503, Florida Statutes, / ? J"
SIGNATURE (L2 i 7 4
Signaturg. Bbed o1 printed name B Jegyferel agent and tlle il applicabia. (NOTE: Raglslerad Agent signalure iequired when reinslaling) T VDATE
2. A= OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE T PD [ DELETE 11 THLE Piv [ change [ Addition
NAME CALLAN, JOSEPH 1.2 NAME T#ssiLA PEREL
sweeranoress | 5208 E. FOWLER, #E 3steET aooess | §40 € FTagitone De.
EITY- 512 TAMPA FL 33817 aomy-star |Tampay El. B3ULIS
TME “VSD MR 21 TNLE TJ Change ] Addition
NAME PEREZ, JESSICA 2.2 NAME
sraeer aooaess | - 8404 FLAGSTONE DR, 23 STREET ADDRESS
CITY-§1-2IP -TAMPA FL 33615 ' 2,401y -§T-21P v
HILE 1D [T DELETE $1TILE T Change L] Addition
NAME OKSA, MARK 32 NAME
streeraponess | 14501 NETLE CREEK ROAD 33 STREET ADDRESS
CITY- SF- 2P TAMPA FL 33612 34 CAY-ST-2P
TME (7 DeCETE 41TIHLE iLE —Pae: :ac:?m /DyReerove  [JChange [ Addition
HAME 4. 2NAME pAvE FA
STREET ADDRESS casTRET ADDRESS | 3 B3SO RiDoe. Lirise
CITY-§T-2F wersize | TRw.pa , Floe,oa 33613
THLE [T DELETE ﬂ 5.1 TITLE TTcChange ] Addiion
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY - 5T- 2P ) 54 CITY-S1-21P
e T DELETE 61TILE T Ghange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- §1-21P 54 CITY-5T-2F

14. { hereby oaltity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | furthar certdy that the information
indicated on 1his annual report or supplemental annual repert is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an
officer or director of the corpogation ar the receiver or trustee empowered 1o executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapgad) or on an a}tlac an » address.

SIGNATURE:

CR2E037 (10/97)



