FILE NOW: FILING FEE IS $61.25

FILED

e

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # N42772

CENTRAL PARK DANCERS, INC.

(6)

Mailing Addrass

11820 NW 28 MANOR
SUNRISE FL 333231558

Principal Place of Business

11820 NW 29 MANOR
SUNRISE FL 33323

NI

SIGNATURE

3. Date Incorporated or Qualified | 3a. Deabeusows{ Report
0372871081 06/1965
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 E] 65'0294505 Mot Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - . $8.75 Additional
;;l ;] 5. Certificata of Status Deslrad O Fee Fequired
Cily & Stata City & State 6. Elaction Campaign Financing ss'oo May Bo
E] m Trust Fund Contribution Added to Fess
Zip Courtry Zip Country B. This carporation has liability for inlangibl%a},mder §. 199.032,
;I—l 25 29 30 Flotigla Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARTOLE"': JOANC B2| Sireet Address (P.O. Box Numbar is Not Acceptable)
11820 NW 29TH MANOR
SUNRISE FL 33323 8
B4 City FL 84| Zip Code
11, Pursuart to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose'é'l changing its registerad

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famifiar with, and accept the obligatians of. Section 617.0503, Florida Statutes.

Sigrature. typad or printed nare of regstered agent and tilke il mpplicable.

(NOTE: Ragistarad Agent signalura required when reinsieting)

DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 12 e
Tme PD L] oerere 11 17LE L change [ Addition g
NAME BARTOLETTI, JOAN C. 12 NANE

steet aconess | 11820 NW 28 MANOR 1.3 STREET ADDRESS E
oy-81-2e SUNRISE FL 14 GITY-5- 2P &
TINE DVP ] preete 21TITE [ cnange ™ T[] addition 1€
NAME BARTOLETTI, JULIE 22 NAME

streer aooness | 11820 NW 26 MANOR 23 STREET ADDRESS

CITY- 512 SUNRISE FL 2.4 CITY-5T- 20

THLE DT [ oeLete 31TINE LI change [T Addition
NAME GORIS, GAIL 3ZHAME

streeranpress | 9937 NW 6TH CT 33 STREET ADDRESS

OITY-ST- 2 PLANTATION FL 34.CITY-5T-2P

TALF [3 T DeLETE LITALE [ Change [T Addition
NAME HERNANDEZ, SUSAN 4.2 NAME

sreeTADORESS | 13240 NW 13 ST 4.3 STREET ADDRESS

GTY-5T-2IP SUNRISE FL 44 CITY-5T-2P

ML D T DECETE B1TILE [J Crange L] Addition
HAME TRAVERS, ADDIE 5.2 NAME

srepr anoress | BOBT NW 26 PL 5.3 STREET ADORESS

CITY- 512 SUNRISE FL 5ACIY-ST-2P

TILE [T oEcETE 6.1 7TITLE ] Crange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- 57-7P BACITY-5T- 2P

information indicated on { ! report or SUE
[ -arm an officer or dirgy ration or 1 )
appears in Block 12/6r Block 13 f changed, or on an atlachment with ar,gfld

SIGNATURE: .

4. { do hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florita Statutes. | furthar certily thal the
j plamental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
@ raceiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and that my name




