FIL

E NOW: FILING FEE IS $61.25

1999

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL R‘EPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N47336

DANCEFI SCHOLAHSH#P FOUNDATION INC.

Principal Place of Business
2809 BIRD AVENUE. - -

SUITE 23t .
COCONUT GROVE FL MmN

Mailing Address

Y 2809 BIRD AVENUE
: SUITE 231
COCONUT GROVE FL 33133

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90020 012 ****61.25

!\II!IIIIIHIlINVIIII!I'IIIllilll’llnli‘lll.ll‘lllIilllIllllI!I!II|I|HII!

Added to Fees

[25]

29] [20]

2. Principal Place of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed

21 [26] 02/14/1992

Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEIl Number- Applied For
[22] S 27] 650313715 - [ [Not Appiicable

City & State City & State iti

——1 ty ty 5. Certifcate of Status Desired Od $8.75 Additional

23 ;‘ Fee Required

_I. Zip . Country Zip Country 8. Election Campaign Financing O $5.00 May Be

24

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82! Street Address (P.Q. Box Numbe'r is Not Acceptable)

WO 81| Name
GOLDMAN, OWEN : T
2809 BIRD AVENUE '
sumE2s - #
COCONUT GROVE FL 33133 84| Ciy

85| Zip Code

- FL

SIGNATURE i

112 Pursuant 10 the provisions of Secllons 617.0502 and 61 T 1508 Florida Statutes the above-named corporatlon submats th!s stalement for the purpose of. changlng |ls reglstared
-4 ffice or.registered agent, or both, in‘the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby accepl tha appomtment Eo reglsterad {
i gent 1'am familiar with, and accept the obligations of, Secnon 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
12. . " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P . . CJ DELETE 1ATTLE [JChange [ Addition
NAME GOLDMAN, OWEN. 12 NAME
sTrReeTAporess 2809 BIRD AVE. #231 13 STREET ADDRESS
CITY-ST-ZP COCONUT GHOVE FL 1A GTY-ST-2P
TME SD - [ DELETE 24 TIME [JChange [ ] Addition
NAME WILKINSON, RICHARD 22 NAME
167 NE 39TH ST : 23 STREET ADDRESS .
MAMIFL ~ R 2.4 CITY-ST-ZP ‘ ‘
D [J DELETE 41TMLE OChange [ Addition
{RBY TAMME - - 32 NAME
9825 NE 2ND AVE #175 3.3 STREET ADDRESS
3 MIAMI FL 34.CITY-$T-2P .
[J DELETE 41TME -OcChange  []Addition
4 2NAME :
. 43 STREET ADDRESS .
. ) 44 CITY-ST-2P EISL Teiy T
[J DELETE 54TILE |:] Changa " [J Addition
52 NAME
53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZP
TITLE [ DELETE 8.1 TIMLE [JChangs [} Addition
NAME . 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cy.§TzP £4 ITY-ST- 2P

14. | hereby cen‘.lfy that the Information supplied with thls ﬁllng does not qualify 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 cath; that | am an

officer, or dll’eC'IOI' Of the corporation of.the recew !

her like empowered.

ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
an address, with all

CR2E037 (11/98)

mpémfww :/r/f?




