FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORIDA DEPARTHENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1998 DlVISICE);:c(;el:ag(’):fPi:iTIONS Secretary Of State
OCUMENT # N37411 (8)

. Corporation Na

CENTRAL FLORIDA DANCE THEATRE PERFORMING ARTS GR

OUF. NG AR AN AORRACR A

Principal Place of Buginess Maikng Address
1600 PARK MANOR DR 954 BARBADOS AVENUE 3. Date Incorporated or Qualifisd
ougumo FL 32825 ORLANDO FL 32825
| 4. FEl Number Applied For
59-m156 Not Applicable
2. P I Pl f J 20, Mail
rincipal Place of Businoss 2. Maling Address B. Certificate of Status Desired O $8.75 Additional
—E_Tl m Fae Required
Sulte, Apt. ¥, eic. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 mey Bo
2] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a 2_51 Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
';1 25 ;I ;6] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEHUNGER, CHARLES A. 82| Suest Address (P.O. Box Number is Not Acceplable)
711 BALLARD STREET
#101 83
ALTAMONTE SPRINGS FL 32701 st o FL 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florigda Statutes.

CR2E0G7 (10/97)

SIGNATURE Btgnature. typed Of printed name of reginiersd agent and tile if appicable {NOTE: Ragistered Agorit signature reguirad when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME [+ L1 DELETE 11 TINE LA Change  [] Addition
N SCOTT, WENDI 12 NAME
smeeTaooeess | 10513 JEPSON ST 1.3 STREET ADDRESS
CITY-$T-2P QRLANDO FL 14CITY-ST-2P
TITLE D KTy AT DELETE 21TNLE Change — [ Addition
NAE KEENE, KASHY 22wt Lo DF AEcwe
streer anohzss | 337 ALISON DAPHNE CIRCLE 2ISRETMORESS | e f & 5~ <7 /e LTS rA"
CIFY-51-20 ORLANDO FL 2.4 CITY-ST-2IP Sl i T2 SOl s L BR7LOE
E Wﬂ(ﬁ [T oecere S1TMLE o i [ Change ] AddAllon
WM , LOIS M 3.2 NAME
smeeTaporess [ 954 BARBADOQS AVE 3.3 STAEET ADDRESS
CTy-ST-21P ORLANDO FL 34, CITY-51-2P
TiLE D w DELETE 41TMLE [A Change ] Addition
NAME BROOKS, LINDA 420 E /bty 3OV So v
smeetaooess | 508 CHARLES WOOD DRIVE e / e ity KD
| omv-s1-20 ORLANDO FL 44 CITY-5T-2P Jlgf(‘( Ad;) Y ’-‘;ﬁ <
TLE T peLeTe S1TMLE L TTREET N VA nge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 57- 2P
TME [ DeLETE 51TILE L) Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 20 &4 CITY-ST-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?(3)(i). Florida Statutes. | further cerlify thal 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 of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an addrass. A{7/5 ’147' .S'f?fc_- ey
-~ S O YPT-w23 Yo
SIGNATURE: TSI BN %ié’y Y,




