FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M . 56
CORPORATION Katherine Harris ay 08, 1 999 8 L] OO am 8
ANNUAL REPORT Socrtary of Sats Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90016 033 ****6] 25
DOCUMENT # N98000000728
1. Corporation Name
THE DANCE GUILD OF CENTRAL FLORIDA, INC. o
Principal Place of Business Mailing Address
103t W. MORSE BLVD..STE 105 103t W. MORSE BLVD..STE.105
WINTER PARK FL 32789 WINTER PARK FL 32789 ”
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 908 Easler St ] G008 Easter SF. 02/06/1998
Suile, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] §4 - 35500+ 21 Not Applicable
City & State City & State ) i $8.75 Additional
. . 5. Cerif f Stat d .
El wlﬂ‘}ﬁf ’pﬂff‘}(, F L E‘ wl 04-6( —DQ.('IL. F'L_ ertifcate o us Desgire: O Fee Required
Zip Eountry Zip Cuntry B. Election Campaign Financing $5.00 May Be
m 32792 H Ush E 32792 E;;I U3A Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Soleman, Qacey 5. €5 4uire
SALZMAN, GARY S ESQUIRE 82| Street Adgress (P.O. Box Number is Not Acceptable) o <
1031 W. MORSE BLWDLSTEA05 (oo e 55) ti\ N. Orange etz €7
WINTER PARK FL 32789 83 Pl 1o
84 Cify 85[ Zip,Co
Ocland o FL ‘ S¥o |
11. Pursuant io 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 registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when renstating) DATE &5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 g
TME D [ DELETE 11TME [JChange  [JAddition | ==
KAME HENDRICKSON, LWSA L 120ME B
smeet aopRess| 8239 GOLDEN CHICKSAW TRAIL 1.3 STREETADDRESS i
cmv-st.ze | ORLANDO FL 32825 14 CITY-§T-ZP &
TME D . [ DELETE 24 TITLE [IChange  []Addition | ©
NAME HENDRICKSON, MICHAEL 22 NAME
streeT acoress| 8239 GOLDEN CHICKSAW TRAIL 23 STREET ADDRESS
arv-stz¢ | QRLANDO FL 32825 2.4CITY-ST-ZP
TME D [J DELETE 3ATITLE Change [ Addition
NAME LEE, KATHRYN 32 NAME
sreeT noress| 3112 ILLINGWORTH AVE. 2.3 STREET ADGRESS
CITY-ST-2ZP ORLANDO FL 32806 34.CITY-8T-ZP
TITLE ] DELETE 41 TITLE [Tlchange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [J DELETE 5ATMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE §1TIME [change  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmy-st1-2P .4 CITY-ST-21p

14. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation 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

SIGNATURE:

dnbed, or on an attachme

ith an address, with all other like empowered.

W oo koo S/ 59 or-£7300FP

ate Daytime Phone #



