FILE NOW: FILING FEE IS $61.25

- NONPROFIT
' CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N33627 (3)

1. Corparation Narme

DANCEARTS FOUNDATION, INC.

Principal Place of Business Mailing Address Hllml‘ I|| m“ “”l ””I HI" lll“'l"l’l” |}|” Ill" |’|" I|I'| |||‘

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortha;a
Secretary of State
DIVISION OF CORPCRATIONS

5709 LAGORCE DRIVE 5709 LAGORCE DRIVE
MiAM BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1989 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number V“?D'ied For
21 |26 650139010 Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—\ ute. Ap vie. At ¥, 8o 5. Cartificate of Status Desired B/ SB 75 Additional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may B
23 Z_SI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible lax/under s. 199.032,
[24] 25 20] [30] Florida Statutes [ Yes hANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SEIDEL, ANDREA M DR. B2| Stract Address [P.0. Box Number is Not Acceplabie)
5709 LAGORCE DRIVE
' MIAMI FL 33140-1817 Ba
84| City FL las Zip Code

* 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered office
ot registered agent, or both, In the State of Florida. Such chan%e was authorized by ihe carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e S

Slgralre, typad or prnted name of registered aganl and tlle if applicable (NOTE: Registered Agant sigrature: redpuirad when reingtasing! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [IDELETE 11 TITLE [ Change ] Addition
haME SEIDEL, ANDREA M 12 HAME
streeT aDDRESS | 5709 LAGORCE DRIVE 1.3 STREET ADDRESS
OIY-SI-2P MIAMI BEACH FL 33140 14 CHY-87.71P
TIE PD CIDELETE 21T CdGrange [ Addition
NAME MASTERSON, NANCY 22NaMe
STREETADORESS | 6425 SW 52 ST. 23 STREET ADDRESS
Cily-81-2p MIAMI FL 33150 2 40TY-S1-2F
TITLE 10 [CJDELETE 31TTLE MeMBEL BBTrange [ Addition
NAME MASTERSON, JOHN DR. 32 NAME
STREET ADDRESS | 6425 SW 52 ST. 353 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 34 CITY-ST-ZIF N
TITLE [C]DELETE 41 TITLE TrefsoreEr. | [change  {A Addition
NAME 42 NAME DA gc, (__Gw! _:D;P(Uce' Div. , NWSA
STREET ADORESS A3 STREETADDRESS | B O g
CiTY-ST- 2P 44 0ITV-S1-21P My m—( { ‘F-L_ 33‘ 3 2
TITLE [CJDELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2P 54CHY-ST-2IF
TINE [JDELETE 61 TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6ACTY-ST-2IF

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify 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 aof the carporation ar the receiver or powered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 X changgd, or on an attachment .

SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




