‘ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 : O O am

CORPORATION AR Sandra B. Mortham

e G ove e Secretary of State

POCUMENT # N42543 (1)
DANCE ENSEMBLE OF SOUTHWEST FLORIDA, INC.

R A A

Principal Pisce of Business Malling Address
12155 METRO PARKWAY 12185 METRO PARKWAY 3. Date Incorporated or Qualified
SUITE 17 SUITE 17 03/19/1991
FORT MYERS FL 30912 FORT MYERS FL 20912 9/
4, FE| Number Appliad For
65-0289450 Not Applicable
. Principal Place of Busl 2a. Maiting Addres:
2 ncipaltiace siness 8. Meling Address 5. Certificate of Status Desired a 33.75 Additionel
[21] 28] Fee Required
Suite, Apt. #, etc. Sulte. Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Cay & State City & State 7. 15 this nonprofit corporation a8 homeowners association?
23] 28 Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 [;l Eﬂ Parsonal Property Tax dua June 30. Ovee @No
9. Name and Address of Current Registered Agent 10, Hame and Address of New Reglstered Agent
81| Name
m NEmm 82| Strest Address (P.O. Box Number is Not Acceptable)
6800 DANAH COURT
SUME 17 83
FORT MYERS FL 33008 5 iy FL Iu] Zip Code

11, Pursuani 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as registered

CR2E037 (10/97)

agent. | am familiar with, and accept tha obligatians of, Section 617. , Florida Statutes.
SIGNATURE
Bignature, lyped or printed name of reguiered sgent and titls i applicable. {NDTE Rogistered AQent signatrs required whan rpinslating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 2 LT OELETE 11TME L) Change LT Addition
WAME TERESA NEWMAN 1.2 HAME
st aporess | 6800 DANAH CT 13STREET ADDRESS
7Y 5T- 29 FORY MYERS FL 1.4 GITY- §T- 2P
TILE DVFT | BT 21TME I Change L] Addition
HANE SUSAN JESSEN 2.2 NAME
smeevanoress | 15870 TRIPLE CROWN CT 2.3 STREET ADDRESS
CITY-ST- 7% FORT MYERS FL 2. 4CITY-ST- 7P
"Tme D [J oewete 31T [T change T Addition
NAME LINDA MARKOWSK) 2.2 NAME
smeeTanoress | 17220 TERRAVERDE CIRCLE #4 3.3 STREET ADDRESS
CrTY-51-2P FORT MYERS FL 34.CITY-ST-2P
THILE b [T oeLese 41TIE [ Change 1] Addition
NAME POTTORF, LINDA 4.2 NAME ’
smerrooress | 5429 BRANDY CIRCLE 8.W. 4.3 STREET ADDRESS
. CITY-$1- 2P FORT MYERS FL A4 CITY-ST- 2P
o [ e T DeLEE SATIE [ Change LT Addition
) o 5:2 NAME
;| STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-ST-2P
L [ okere 6ATME [ Change [ Addition
G| wame 62 NAME
| STREET ADDRESS 63 STREET ADDRESS
3| ocmy-s1-20 6.4 LITY-ST- 2P

- 14. | hareby certify that the information supplied with this filing does not qualify for the exemr:‘nion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report of supplemantal annual report is frus and accurate and that my signaturg shall have the sarne legal effect es if made undegr oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed. or on_an atiachmant with an address.
- Sessen  Yas9%  QUINAOSD.

SIGNATURE: cuoow () padoic 1 Sugal

I Jeaaa )




