FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPQRATIONS

DOCUMENT # N3741 1

1. Corporation Name

gﬁﬁné FLORIDA DANCE THEATRE PERFORMING ARTS GR

us

Principal Place of Business

1600 PARK MANOR DR
ORLANDO FL 32825

Mailing Address

954 BARBADOS AVENUE

ORLANDO FL 32825

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90246 024 ****61 .25

AR

Pringipal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2,
[21] 26] 04/03/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3009156 Not Applicable
Ci Statt City & Stat it
fty & Stata ty & State 5. Certifcate of Status Desired [ $8.75 addiional
a m Fee Required
Zip . Country Zip Country B. Election Campaign Financing O 5500 May Be
_2:] [El E m Trust Fung Contribution Added to Feas
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEHUNGER, CHARLES A. 82| Street Address (P.0. Box Number is Not Acceptable)
711 BALLARD STREET
#10 o 83
ALTAMONTE SPR‘NGS FL 32701 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this stafement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signaturs, typed or printed nama of registered agent and titls if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.4 TILE [JChangse [ Addition
NAME SCOTT, WEND! 12 NAME

streeT aooress| 10513 JEPSON ST 13 STREET ADDRESS

erv-st.ze | ORLANDO FL 14 CITY-ST-2IP

TME D [ DELETE 21TME [JChange  [JAddition
NAME KEENE, LINDA 22NAME

streeT aporess| 1425 LANEORS DR 23 STREET ADDRESS -

arv-stze | WINTER SPRINGS FL 32708 2, 4CITY-5T-2ZPP

TIMLE 10 T3 DELETE 31TME [JChenge ] Addition
NAME STORK, LOIS M 32 NAME

streeTAporess| 954 BARBADOS AVE 3.3 STREET ADDRESS

crvstze | ORLANDO FL 34,CITY-ST-ZP

TMLE D [] DELETE 41TMLE [JChange [ Addition
NAME SANDERSON, CINDY 4 ZNAME

streeT appress| 934 CANDLEBERRY RD 43 STREET ADDRESS

crv-st-ze | QRLANDO FL 32825 44 CITY-57-2F

THLE L DELETE 5.4 TITLE Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orv.stae |- " 54 CITY-ST-21P

TME (] DELETE 6.1 TME CJChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. 71 heraby certify that the information supplied with this fling does not quaiify for the exemption stated in

Section 119.07(3){i). 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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

br trustee empowere
gnt with an address, y

d to ox

ecute this report as required by Chapter 617,
ljke empowered.

Floriga Statutes; and that my name appears in’

0018209

JDat

Thsy[ 77 L5 G

/CR2EQ37 (11/98)




