FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthum
ANNUAL REPORT Secretary of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # N96000000349 (8)

BALLROOM DANCESPORT THEATER OF SOUTHWEST FLORIDA

FILED
Mar 16 1998 8:00am
Secretary of State

e O 00
Princlpal Place ol Business Mailing Address
1206 § OSPREY AVE £.0. BOX 4037 8. Date | ted or Quallfied
SARASOTA FL 34239 SARASOTA FL 34290403 °0'i;f|”.}”f’;§6°' ualtie T
us us
4. FEI Number Applled For
650642837 Not Applicable

2, Principal Place of Busingss

1]

2a. Mailing Address

28]

B, Certi!idate of Statug Desired

[} $8.75 additiona)
Fee Required

24 25

2 30]

Sulte, Apt. ¥, stc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
26| Cves [JNo
Zip Country Zip Country B. This corporation owes o has pald the current ysar Intangible

Personal Property Taxdue June30. [Jves [ No

9. Name and Addrass of Current Registersd Agant

10. Name and Address of New Registered Agent

BURNS, MARGARET
- 1208 S OSPREY AVE
SARASOQTA FL 34239

81| Mame

B2| Street Address (P.Q. Box Number is Not Acceptabla)

8d] City

85! Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose?f changing its registerad
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

s A e 3 e i

SIGNATURE Bignature. byped o printed name of ragislarsd agent and titis H applicable. {NOYE: Reglsterad Agenl signaturs requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 12
e PD [J DELETE 1ATITLE D [ Change L] Addition
HAME SUNDEEN, ANNE 12NAMe gﬂ[,.%‘t&'@@ﬁ .

staeeT apoiess | 2680 MOSS OAK DRIVE \ssreETanoness | B2 1104 150490 ewe

CITY-ST- 2P SARASOTA FL - 14 CITY-81-21F v%gom . P E"‘ -

TME VPD DELETE 21TILE Change Addition
kg DAY, BARBARA 22 THoMP SO , ARIUESE ‘
streeTapoeess | 83 TIDY 1SLAND BLVD. 2.3 STREET ADDRESS %63 WAHTETSTDE (& W,

Y51 2P &)IMDENTON FL - 2 4 GITY- ST 2P feALCE Ao | . : IE'/ -

TITLE DELETE 31TIE =D Changes Addition
A NICANDRI, LUCY 32NAME moS & ; SUSARD E W

staeerAoDRess | 4473 MCINTOSH PARK DR, #813 13STReET ADORESS | Y 7 2N e PNE NS

CIY-57-2¢ SARASOTA FL 34.CITY-ST-2IP grocesTon, FL B

TME ] DELETE 41TME O change L] Addition
NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T. 2P 44 CITY-5T-2P

TITLE [_] DELETE 5.1 TIME " Ll change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5AGITY-ST- 2P

TME L] DELETE 6.1TITLE ~ [Jchange T Addition
- NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IF 6.4 CITY-5T-2P

14, 1 hereby cartify that the information supplied with this filing doas not quality for the exemption stated In Sectlon 118.07(3)(i), Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemantal annual report Is trus and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address.

SIGNATURE: \)r S —mgmriii= | INOTEBNBEER”™ iBULN S

bmonck 99 WA 1099



