FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 g«”’ \ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORPORATION Sandea B, Mortham

ANNUAL REPORT  (iilietdd s Secrelary of Stale Secretary of State

1997 R DIVISION OF CORPORATIONS

"DOCUMENT #  N37411 (8)

1. Corporation Name

CENTRAL FLORIDA DANCE THEATRE PERFORMING ARTS GR

aLP G BB

Principal Place of Business Mailing Address
1600 PARK MANOR DR 854 BARBADOS AVENUE
ORLANDO fL 32625 ORLANDO FL. 328256702
us
3. Date incorporated or Qualified | 3a. Da&o/ {g *3&)‘1
04t o i
2. Principal Place of Business 2a. Malling Address 4. FEl %Lgﬁr Applied For
21 2—8} 156 Not Applicable
Sulle, Apt. #, etc. Suite. Apl. ¥, etc. N $8.76 additional
5. I N
;;I pe Cerificele of Status Desired 0 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
;3] 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has fability for intangible tax under s, 199.032,
[2a] (28] |20} 30) Florida Statutes OYes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
81| Namea
|
WHUNGER- CHARLES A B2{ Stroet Address (P.O. Box Number is Not Acceptable)
711 BALLARD STREET
#o1 €3
ALTAMONTE SPRINGS FL 32701 o £
11. Pursuant to the provisions of Sections 617,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Skana'we trped of printed name of registennd agenl and litie it applcable (NQTE: Registerad Agent signaiure requirad when reingialing} DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T D DRDECETE 19 e [T Change 7 Addiion | &5

NAME STORK, JOHN T 12 NAME b

smeersooness | 954 BARBADOS AVE 13 STREET ADDRESS

G- ST-2P ORLANDO FL T e ‘

TIFLE D B orlEre AImE [T change LT Adaition |

NAME CONNELL, PAT B B2 S R B

sreeeraooness | 617 OAK MANOR CIR 23 STREET ADDAESS |

Oy -S1-2P ORLANDO FL 2.4 CY-ST-ZP

TILE D [T OFLETE 31 TLE Lt Change [ Addition

NAME SCOTT, WENDI 5.2 NAME '

staeet anoress | 10513 JEPSON ST 3.3 STREET ADDRESS

CITy-§7- 2P ORLANDO FL 9.4, CITY-ST-2P

TITLE D [T DELETE 41TILE T Change ™ ] Additian

NAME KEENE, K%HY 4. 2 HAME

steeetaooess | 337 ALISON DAPHNE CIRCLE 43 STREET ADDRESS

OY-57- 20 ORLANDO FL 44 CITY-5T- 2P

T 1] T pecere 51 T0LE O change T Addition

NAME STORK, LOIS M 5.2 NAME

sieeeraooness | 954 BARBADOS AVE 53 STREET AUDRESS

CIry-§1-1p ORLANDO FI.. 54 CITY-ST-2IP

TLE D MR 8.1 THLE [JChangs L Addillon

NAME BROOKS, LINDA 5.2 NAME

swneeraooeess | 508 CHARLES WOOD DRIVE 6.3 STAEEY ADDRESS

CITY-5T-2IP ORLANDO FL 64 CITY-ST-2P

14. 1 do hereby cerlily that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation of the receiver or trustee smpowerad to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name

eppears in Block 12 or Block 13 if changed, or an an attachment with an address. Vﬂ 7
SIGNATURE: =~ ‘//gl /G 7 H73 - (
— (™. M Daytima Phona ¥ 001




