NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

9
AL

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3362

1. Corporation Name

DANCEARTS FOUNDATION, INC.

(3)

Principal Place of Busingss

5709 LAGORCE DRIVE
MIAMI BEAGH FL 33140

Mailing Address

5708 LAGORCE DRIVE
MIAMI BEACH FL 33140-2141

FILED

Jan 21 1997 8:00am

Secretary of State

I RUAGHATR W

I

24] 2]

B

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1989 03/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 ;El 650139010 +TNot Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
. P wie. Ap 5. Certificate of Status Desirad (] $8.75 Aaditional
22 ;| Fee Regulred
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zp Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistared Agent

SEIDEL, ANDREA M DR.
5709 LAGORCE DRIVE
MIAMI FL 33140-1817

B1| Name

82

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

83

84| Ciy

85| Z

FL

ip Code

office or registg

agent. | am Ig ations

liar

11. Pursuant to the provisions of Seclions 617.0502 and 817,1508, Florida Statutes, the a!

Signa

"org typed o printed name of regsteted agent and Iile if appicable.

bove-named corporation submits this statement for the pury
ed agpnl, or bath. in the State of Floriga. Such change was authorized by the ¢

( rporation’s board of directors. | hereby accept the appointment
Sechon §17.0504 Florida Statutes. ? S~
I

B of changin

g its registerad

? registerad

CR2E037 (9/96) |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
THLE D [ DELETE 11MILE [J Change T Additicn
NAME SEIDEL, ANDREA M 12 NAME

steer aooaess | 5709 LAGORCE DRIVE 1.3 STREET ADDRESS

LITY-$1- 2P MIAMI BEACH FL 33140 14 CTY-ST-2F

e PD [T DELETE 21TME [J Change ™ 1 Addition
WAME MASTERSON, NANCY 22 NAME

sEer aobaess | 6425 SW 52 ST. 21 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33150 2 4ITY-5T-2P

TITLE M [T DeweTe 31 TTLE [T Change [ Addition
HAME MASTERSON, JOHN DR. 32 NAME

streeTanoress | 6426 SW 52 ST, 3 STREET ADDRESS

CITY-ST- 21 MIAMI FL 34,00TY-$1-2P

T T [T DELETE 41T L] Change  [] Addition
NAME LEWIS, DANIEL 4.7 NAME

sreeraooress | DANCE DIV., NWSA 300 NE 2ND AVE . 43 STREET ADDRESS

CiTt-51- 2P MIAMI FL 44 2I1Y-51-21P

TIMLE ] DELETE 51 TTLE [ Change ] Addition
HAME 52 NAME

STREET ADCRESS &3 STREET ADBRESS

GITY - 51- ZiP 54 CITY-ST-2IP

TITLE ] pecere 61 TITLE L] Change 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

T -51- 2P 6.4 CITY-ST- 2P

appears in Block 12 or Blo

SIGNATURE:

anged, or on an altaghme

14, | do hereby cerbify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lggal aff
I am an oflicer or director of tha corporation or tha receiver or trusiea empowered 10 execute this report as required by Chapter 617, Flpri

134 i

gtt as if made under oath; that
hat my narme




