2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr19,2004 8:00 am

PEQCNUIVIENT- # N96000005383 ecretary of State
. it
ry e 04-19-2004 90312 026 ****61.25
L-A DANCE TROUPE PARENTS ASSOCIATION, INC.
Principal Pface of Business Mailing Address
5206 NE 4TH STREET . %206 NE 4TH STREET
BCS)YNTON BEACH FL 33435 BgYNTON BEACH FL 33435 ol
U
Suite, Apt. #, efc. Suite, Apt. #, elc. VMOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0701730 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg'giﬁ:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o .. . T | Name - e .. .
SQOLQII\(I:S:#I-)?EI%EEEI}I‘A Streat Address (P.0. Box Number is Not Acceptabile)
2
BOYNTON BEACH FL 33435
City FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regisiared agent. ..

SIGNATURE -
Signature, typed of Dr:pled name of registered agent and 1#ie if apphcabla. (NCTE: Registered Agent signalure sequired when reinstating)
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. . OFF.!CERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
FD p D ”

CTITLE Delete TITLE X Crange [ Addition

N MARKS, DOUGLAS X AV Kim Lqp L)

sTReeT anDess | 6287 COUNTRY FAIR CIR. sweerooness | X 7577 S W J/TH GIREET Z

YNTON BEACH FL -

orv-si-ze  [BOYNTON BEACH FL 33437 stz | B ot Tol BEA eH L 3T 4 R

SITLE ™ O nelete e [J Change [ Addition

NAE DELLINGER, SHARON NAME

sTREET ADpRess | 7656 THORNLEE DR STREET ADDRESS

gry-sr-ze  |LAKE WORTHFL 33464 CITY-ST-2P

TME o |se _ 71 Delete TTLE Cichenge [} Addition
e~ 7|PALAICH, MARILYN - o ST T M AME T T T ; - s T

STREET ADDRESS [2206 NE 4TH STREET STREET AGDRESS

CITY-ST-2iP BOYNTON BEACH FL 33435 CIFY-ST-2IP

TITLE O pelete TITLE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE i 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-71P

TTLE [ Delete TITLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1-2P

12. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




