FILE NOW: FILING FEE IS $61.25

DOCUMENT #

Carparation Name

N96000004861 (8)
ACADEMY OF DANCE AFFAIRS OF THE ARTS, INC.

L

Princlpal Place of Businass

1921 HOLLYWOOD BOULEVARD

Mailing Address

FILED

AR

1821 HOLLYWOOD BOULEVARD 3. Date Incorporated or Qualified

NONPROFIT R
Aﬁgm?gxgg% ol o o Mar 09 1998 8:00am
1998 ] ' D|V|5|OS:c§;ac;):fP%*::TIONS Secretal'y Of State

HOLLYWOOD FL HOLLYWOOD FL
4. FEI Number Applied For
65-0700652 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certiiicats of Status Desired O $8.75 Adkditional
21 E‘ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
122] 27 Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeawners association?
;‘ m Oves TOne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m E] ;‘ E Parsonal Property Tax dus Juns 30. Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
STRUTZ, LINDA 82| Strest Address (P.O. Box Number is Not Acceptable)
1821 HOLLYWOOQD BOULEVARD
HOLLYWOOD FL 33020 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida St;
office o registered agent, or both, In the State of Florida. Such change

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

wat authorized by the corporation's board of directors. | hareby accept the appointment as registered
3, Florida Statutes.

alutes, the above-named corporation submits 1his statement for the purpose of changing its registerad

indicatad on this annual rapor or supplementa! annual repart is frue and accurate and 1

Signature. iyped of prinled name of reglsiared agent and tille il applicable. {NOTE: Regiatared Agent eignature raquired whon rainatating} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] L) oELeTe 1A TTLE T change T Addition | =
RAME STRUTZ, LINDA 1.2 NAME
smeet aooress,| 2740 NORTH SURF ROAD 1.3 STREET ADDRESS %
city-§1-2p HOLLYWOOD FL 33018 14CINV-§T-21P &
TITLE DS “TCJ oELETE 21TMLE [T change [ Addition | €2
NAME BUMGARDNER, CHARISE LEE 2.2 KAME
smeer aooress | 1201 SOUTH OCEAN DRIVE, SUITE 1801 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 2.4CITY-$T-2P
THLE D [ DELETE 3.1 TWTLE T change LI Addition
HAME S$TRUTZ, JEFFREY 3.2 NAME
street aoness | 2740 NORTH SURF ROAD 3.3 STREET ADDRESS
CTY-ST-ZIP HOLLYWOOD FL 33019 3.4, CITY-ST-2PP
TITLE [J DELETE 41TTLE [J change ™ L[] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2iP 4ACITY-5T-2P
TITLE LI DELETE 51 TITLE [T change ] Addition
HAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIFY - 5T- 2P _ 5.4 CITY- 8T- 2P
TLE L] DELETE 61 TITLE [Jchange [ Addition
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITYST-2P &4 CITY- ST-2IP
T4, T hereby certily thal the information supplied with this fiing doas nol qualily for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes

Block 12 or Block 13 if ch . or on an attachen with an address.
 Aa, T s Ao 2/ /Q«

IR ATIISDE .

%/@3 1957)




