FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

Katherine Hamis
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION GF CORPORATIONS

DOCUMENT # N93000002805

1. Corporation Name

féglLRIFEENIS ATHLETIC NETWORK AND DANCE OPPORTUNIT

Principal Place of Business

16213 SEPTEMBER DR.
LUTZ FL 33549

Mailing Address

P.O. BOX 9781
TAMPA FL 33674
us

May 03, 1999 8:
Secretary of State

05-03-1999 90125 049 ****6] .25
05-03-1399 30125 Q50 *#***g 75

00 am

LR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

|_‘ ity & State
23 ] AMQ [N

FL

"4

5. Cenifcate of Status Desired

2 161 2N, Flovrida Ave. | 06/16/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] (271 59-3193026 Not Applicable
City & State $8.75 Additionad

Fee Required

€. Election Campaign Financing (3
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. Name and Address of New Registered Agant

Name

Street Address (P.Q. Box Number is Not Acceptable)

Zip Count Zip Country
W 33549 @ LS A, =) F
9. Name and Address of Current Registered Agent
81
STAFFORD, S L 82
14812 N. FLORIDA AVE.
TAMPA FL 33613 8
84

City

FL|®

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 acceplt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignaturs, typed or printed nama of registered agent and tite i applicable.

(NOTE: Registarad Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1D OFFICERS AND DIRECTORS N 12
TME PD [ oELETE 11 TIMLE [CJChanga  [] Addition
NAVE PEREZ, JESSICA 12 NAME

smreeTaporess| 8408 FLAGSTONE DR 13 STREET ADDRESS

CTTY-ST-ZP TAMPA FL 33615 . 1.4 CITY-ST-ZIF .

TME vsSD BDELETE 21TME sS/¥ [JChange  [yllAddgition
e PEREZ, JESSICA 22nane millyhmda, e

stReeT aDoress| 8404 FLAGSTONE DR. 2asmeeraonvess | 3195 Versarlles

or.stze | TAMPA FL 33615 . racrvstze | Tampa €L 33WFY

TLE D &J DELETE 31 TME [JChange [ Addilion
NAME OKSA, MARK 32 NAME

streeT a00RESS| 14501 NETLE CREEK ROAD 2.3 STREET ADDRESS

CITY-ST- 2 TAMPA FL 33812 34, CITY-ST-2P e 4

TME VPD DELETE A1TME ViT [;D WChange [ Addiion
N FARRIS, DAVE A 2NN Focris, Dare Cirede

sTReeT ADRESs| 3345 FOX RIDGE CIR «ssTreeTanoress| 33 1 S Fo )R ‘{f‘e’

crvst.2» | TAMPA Fl. 33618 wervstze | Teumpo  FL 33€4

TME o [} DELETE 51TMLE [JChange  []Addiion
NAME o 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2IP 54 CITY.57-2P

TMLE (] ceLETE 6.1 IMLE [(JChange [ Addition
ME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 84 CITY-57-2P

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gd, or on an attachment with an address, with all other like empowered,

Block 12 or Block 13 if chang

SIGNATURE:

J0§- 7906

0051804

CR2E037 (11/98)

e7/7s

Deytima Phone #



