FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75180

1. Carporation Mame

KEY WEST DANCE THEATRE, INC.

(1)

Principal Place of Business

916 POHALSK! ST
KEY WEST FL 33040

Mailing Adgdress

816 POHALSKI ST
KEY WEST FL 33040-2358

FILED
May 19 1997 8:00am
Secretary of State

NIRRT

3 Dalwigfﬁadga or Qualified

3s. Date of Last Be
05/15/1

[21]

2. Puncipal Flace of Business

26]

2a. Mailing Address

4. FEI Number

Apphied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, elc.

5. Corlificate of Status Desired

0 $8.75 additional

HENDRICK, JAMES T.
317 WHITEHEAD ST
KEY WEST FL

E] m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’?a_l m Trust Fund Contribution Added fo Fees
Zip Country Zip Counlry 8. This corporation has lisbllity for Inlangiblleunder 5. 199.032,
24] 25] 28] 30] Florida Statutes CJves [¥WNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agant
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or tath, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Saction 61?.8503, Florida Statutes.

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing Iis registerad
was authorized by the corporation's board of directors. | hereby accept |

appointment as ragisterad

Signature typed or printed name of reqisterad agenl and title if appheable.

(NOTE: Registared Agend signalure requirad when relnstiting)

DATE

appears in Biock 12 or Block 13 i cl

SIGNATURE: .

4ARED

Y514 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1N 12

e PD [J DELETE 11TITLE [ Change [ Addition
HAME KREINCES, FRANCINE N. 12 NAME

staeeracpress | 12 ALLAMANDA TERRACE 1.3 STREET ADDAESS

CiTY-S1- 2P KEY WEST FL 14 CITY- Y- 2P

TilLE PVP 7 becere 24 TLE [J change  I_J Aadition
HANE JAMPOL, PENNY MOLLOT 2.2 NAME

sweeraponss | 916 POHALSKI ST 2.3 STREET ADDRESS

CiTy-51-2P KEY WEST FL 2,4 CITY - ST- 2P

e VD (] DELETE A1 TE [J Change ] Addition
NAME MAYER, ALLISON TRADUP 2.2 NAME

saceraooress | §708 CATHERINE ST 2.3 STREET ADDRESS

CITY-S1- 2P KEY WEST FlL 54 CITY- ST-2P

TILE Vv [T Decere 41 TALE [T Change | Addition
NAWE TRADUP, ALLISON 4,2 HAME

staeeraoneess | 319 DUVAL STREET 4.3 STREET ADDRESS

oY ST-21 KEY WEST FL 44CTY-51-29

TLE STD 3 OELETE 51TILE [Jchange  [_J Addition
NAME KREINCES, FRANCES 5.2 NAME

streer aoohess | 12 ALLAMANDA TERRACE 53 STREET ADDRESS

L7512 KEY WEST , FL 00000 54 CITY-ST- 2P

THILE L pEETE 6.1TMLE [T change [ Addition
HAME 6.2 NAME

SIREET ADDFESS .3 STREET ADDRESS

LTy -5T-2P §4 01T -ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify thal the

infarmation indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that
I am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
ngad, or on an attachmen@with an addresg.

AN 266290,

\oNiNG §FFISER OF DIRECTOR

Date

Daytime Phone # 0024844

it

CR2EG37 (9/96)



