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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

i 998 mvnss:c:l:agjzpsow:;|oms S e Cretal'y O f S tate

DOCUMENT # 751806 (1)

Corporation Name

KEY WEST DANCE THEATRE, INC.

RS OO A

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
916 POHALSKI ST 916 POHALSK! ST 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 03/31/1980
4. FEI Number Applied For
58-2017266 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Centificats of Status Desired 0 $8.75 Additional
m ;] Fee Required
Suite. Apt. ¥, elc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
[22] 27 Trust Fund Coniribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hameowners assoclation?
23 E-l Oves [Ono
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
V;] E] El ;ﬂ Personal Proparly Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HENDRICK, JAMES T. 82| Strest Address (P.0. Box Number is Nol Acceplable)
317 WHITEHEAD ST
KEY WEST FL 8
84| Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections §17.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stats of Flarida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

CR2EG37 (10/97)

SIGNATURE
Signature, lyped o printed name ol regisierod agent and o 1 applicable (NOTE Rogislared Agen! signglure Tequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D U] DELETE LATIILE TJ Change [T Addition
NAME KREINGES, FRANCINE N. 1.2 NAME
staeer aponess | 12 ALLAMANDA TERRACE 13 STREET ADDRESS
CITY-ST-21P KEY WEST FL 14 CAY-5T- 2P
TITLE PVP 1 DeLETE 21TLE . LJ Change  [] addition
NAME JAMPOL, PENNY MOLLOT 22 NAME
steeeT Aporess | 916 POHALSKI ST 2.3 STREET ADDRESS
£ITY-ST- 2P KEY WEST FL 2.4CITY-51-2IP
TTE ()] [ DELETE 31 TITLE [Jchange L] addition
HAME MAYER, ALLISON TRADUP 3.2 NAME
streer aponess | 1708 CATHERINE ST 33 STHEET AGDRESS
CITY- §T- 28 KEY WEST FL 34.CITY-5-2IP
TINE v J DELETE L1 TTLE [JChange L] Addition
HAME TRADUP, ALLISON 4.2 NAME
sweeranoress | 319 DUVAL STREET 43 STREEY ADDRESS
CITY-§T-2P KEY WEST FL 44CITY-51-2P
TITLE STD ] DELETE 51TILE [J change L] Addition
NAME KREINCES, FRANCES 52 NAVE
saeer appess | 12 ALLAMANDA TERRACE 5.3 STREET ADBRESS
CITY - 5T 2P KEY WEST , FL 00000 5.4 CITY - 5T-21P
TIILE T7T DELETE BATITLE [T Change 7 Addition
NAME 5.2 NAME
STREEY ADORESS §3 STREET ADDRESS
CATY-S1-21P 5.4 GiTY-§T- 219

14, | nereby certify thal the information supplied wilh this filing doos not qualify for the exemptien siated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual reporl is true and accurate and that my gighature shall have the same legal effect as if made under path; that | am an

1

officer or direcior of the corp tion of tho receiver or truslee empoweared lo exe this repory, equired by Chapter 617, Florida Statutes; and that my name appeal
Block 12 or Block 13 if ch L oron an allachr‘rW /)J 92 é%m-




