2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name .

INC.

DOCUMENT # N98000002392

FORT LAUDERDALE CHILDREN'S BALLET THEATRE,

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90031 048 ****61.25

Principal Place of Business

5303 NO. DIXIE HWY.
FT. LAUDERDALE FL 33334

Mailing Address

5303 NO. DIXIE HWY.
FT. LAUDERDALE FL 33334

TR

MAUTI, ANGELA
5303 NO. DIXIE HWY.
FT. LAUDERDALE FL 33334

L

2. Principal Place oi Busingss 3. Mailing Address
Y8o0l1- 603 M. DIKIE HWY, Ygo(-063 N. DIkie HwWy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
e, A PRt lRe, A e e 0836669 s
ZIDS 323 Y CénﬂrywALa Zépg B3y 5(:::1;"3[,4 Ag 5. Certiticate of Status Desired ] ?i.;g;s:{;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplabte)

City Zip Code

FL

ihe obtigations of regisiered agent.

SIGNATURE

8. The‘gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signuture, lyped o ponles reme of pgsiened agent and nig | apphcable

(NQTE- Regsiered Agent signalin 1eguned wier rthnslalrig )

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

LT OFFICERS AND

DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11
HnE PD O petete TIILE DI change [ Addition
NAME MAUT!, ANGELA NAME
STREET ADDRESS | 5303 NO. DIXIE HWY. STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 33334 CITY-ST-7iP
TITLE DV O Detete TITLE [ Change [ Addition
NAME KANTROWITZ, SHERYL HAME
STREET ADCAESS 10325 NW 6 ST STREET ADDRESS
Cniv-sioe ICORAL SPRINGS FL 33071 . benvsemre | e i 7
TINLE D [1 Defete TITLE [ change [T Addition
NAME AUDETTE, KATY MAME
SIREET ADDRESS {811 SE 1 AVE STREET AGDRESS
ory-s7-2F - (POMP BCH F; 33060 CITy-Si-2p
e S 1 pelete TLE [ Change [ Addition
NAME GRBAVAC, LINDA NAME
SIAEET ADDRESS | 3921 CYRS, LK. DR. APT. 116 STREET ADDRESS
CITY-5T-2IP POMP FL 33064 CITY-ST-7IP
LE AD 1 Delete TiLE [J Change [ Addition
HAME STEINBERG, CHRISTINE S HAME
STREET aoDRESS (1611 NE 61 ST STAEET ADDRESS
CITY-S1- 7P FT LAUD FL 33334 CY-ST-2IP
IE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

if changed, or on an attachmenl with aj

SIGNATURE:

ress, wilh all other like empowered.

hoate JWOiite

12, 1 hereby certity that the information supplied with this filing does not quality for 1he exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is liue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corperalion or the receiver or frustee empowered Lo execute this repont as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

~ANGECA HAUN - 2 /afee g5y (F-YC6S




