FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005383
L-A DANCE TROUPE PARENTS ASSOCIATION, INC.

Principal Place of Business

9816 SOUTH MILITARY TRAIL
SUITE 2-2
BOYNTON BEACH FL 33436

Mailing Address

9616 SOUTH MILITARY TRAIL
SUIE 22
BOYNTON BEACH FL 33436

~ FILED
Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90051 032 ****61.25

L \INIIHNIINII|H|I|\||||1|!I_l!|t|“|i|1\|lll\lll\lﬂ\lli

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] » - 10/21/1996 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22] L 27] . 650701730 Not Applicable
Ci te i ta o ' "Additi
_[ ity & Stal City & Sta 5. Certifcate of Status Desired 1 $875 Add}tlonal
23 _2?| Fee Required
Zip Cauntry Zip Country 6. Election Gampaign Financing $5.00 may Be
E\ I-z_s\ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

ARONSON, CAROLE ESQ
WEINER AND MORICL, P.A.
102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

g5| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, 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. .

SIGNATURE ‘Signature, typed of prinied name of regiatared agent and tie If appiicable. INOTE: Registered Agent sig required when rei DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [] DELETE 11 TILE [Jchange [T Addition
NAME BARTH, KATHLEEN 12 NAME

streeT aooress| 5055 BRIAN BLVD. 13 STREET ADDRESS

emv-st.ze | BOYNTON BEACH FL 33437 T 14CITY-5T-2P

THE VPD [ DELETE 21T DjChangs [ Addiion
NAME GRAUSAM, RONALD ' 22NAME

stReeTabDRess| 6380 OLD MEDINAH CIR. 23 STREET ADDRESS

crv-sr.ze-  |-LAKE-WORTH FL 33463 __ L - 2,4 CITY-5T-2IP

TME SD ! [ DELETE 34 TME OcChange [ Addition
NAME COOK, JOAN 32 NAME

streeT aooress] 6044 SUNBERRY CIR. 33 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33437 34, CITY-ST-2P

TME TD [ DELETE 41TME [MChange [ Addiion
HAME HANKINS, DYAN . 4 2NAME

sreeTanoress| 6058 NEWPORT VILLAGE WAY 43 STREET ADDRESS

CITY-ST-ZPP LAKE WORTH FL 33463 44 GITY-5T-2IP

TME [J DELETE 511ME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS ; 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME ] DELETE 6.1 TITLE " - Change [ Addition
NAME™., i (|t T 6.2 NAME

STREETADDRESS RIS N 6.3 STREET ADDRESS

P 54 CITY-ST-ZP

14... hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam

Florida Statutes. | further certify that the information
e legal efiect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E REQUIB¥AR HalES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR

1879

36/- 433-6264

Daytime Phona #

n
0
g

CR2E037_(11/98).

-



