~ FILENPW: FI
( NONPROFIT <5

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42772 (6)

1. Corporation Name

CENTRAL PARK DANCERS, INC.

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
’

2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RSN MR

-“Principar Place of Business Mailing Address
11820 NW 29 MANCR 11820 NW 25 MANOR
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Ino%orated or Qualified 3a. Date of Last Rg
03/29/1991 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650294505 Not Applicable
Suit . #, etc ite, Apt. #. ) iti
uile, Apt. #, etc Suite. Apt. 4. ele 5. Certificate of Status Desired O $8.75 Additional
2ﬂ ;ﬂ Fes Required
City & State | Chy&State 6. Election Campaign Financing 0 $5.00 May Be
[El 2a Trust Fund Contribution Added to Fees
7p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) ;_5—1 28] [20] Fiorida Statutes 0O ves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BARTOLETTI, JOAN C 82] Strect Address (P.O. Box Number is Not Acceptabie)
11820 NW 29TH MANOR
SUNRISE FL 33323 83
84] City FL 85| Zip Code

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corparation submits this statement for the purposa of changing its registered office
or reqistersd agent, ar both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | arm

CR2E037 (12/95)

SIGNATURE I S —
Sigrarare, typed of pintad naTe of regretered agenl and tith: if B dizal ke INOTE: Registered Agenl signalure required when reirstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T PD [JOELETE 13 TILE [JChange ] Addition

HANE BARTOLETTI, JOAN C. 1.2 NAME

starer anprsss | 11620 NW 29 MANOR 13 STRELT ADDESS

CiTy-ST-2° SUNRISE FL 14 CITY-51-7P

THTLE TVP CIDELETE 2 1TILE Ochange [ Addition

HawE BARTOLETTI, JULIE 22 NAME

saeer aopaess | 11820 NW 26 MANOR 23 STREET ADDRESS

CTy-sTze SUNRISE FL 2 4CITY-5T-2IP

TILE DT [JDELETE A1TITLE [JChange [ Addition

NAME GORIS, GAIL 32 NAME

sraret aooness | 9937 NW 6TH CT § 5 someer anovess

GITY-S1- 2P PLANTATION FL 34 CTY-51-2¢

TILE S [CIDELETE 41TILE ClChange [ Addibon

NAME HERNANDEZ, SUSAN 4 2 NAME

sraeel aporess | 19240 NW 13 ST 4.3 STREET ADDRESS

CITy-§1-2p SUNRISE FL 44CITY-ST-2P

TITLE D [JOELETE 51TIME [lchange [ Addition

NAMI TRAVERS, ADDIE 52 NAME

st auoress | 9081 NW 26 PL 5.3 STREE] ADDRESS

CITY-ST- 2 SUNRISE FL 54 CITY-5T-2P

TILE {peLETE 6.1 TILE [ Change [ Addilion

NAME 62 NAME

STREFT ADORESS 6.3 STACET ADDRESS

CITY-81-2IF 54 CITY-81- 2P

cerlity thal the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the sarme

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: . %ﬁ%ﬁﬁﬁ oF siéﬁm"éﬁc‘zn(ﬁﬁ-é“c?\oiéoth — _,3[/ /Z(’ 95‘/;,‘3; ﬂ. O




