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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N es Secretary of State

1998 DIVISION OF CORPORATIONS

ki
DOCUMENT # P97000108211 (8)

1. Corporation Name

CLERMONT ACADEMY OF DANCE, INC.

A A

PO NOT WHITE IN THIS SPACE

Principal Place of Businass Mailing Address
335 NORTH HwY 27 335 NORTH HWY 27
CLEAMONT FL 34T11 CLERMONT FL 34711

3. Date Incorporated or Quailified

12/24/1987

2. Principal Place of Business 2a. Malling Address 4. FEI Numb% Applied For
21 |26] 59- ‘-/"] / 998 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc $8.75 aAdditional
N ifi f i )
Y e 8. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
:25[ 2‘a| Trust Fund Contribution L] Added to Fees
Zip Country Zp Country 8. This corporatian owes or has paid the current year Intangible
24 25 ;I _SE] Persanal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
SAWYER, TRACY 81| Name
11N LAKESHOE m B2| Straet Addrass (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
4] Cily FL lasl Zip Code

11, Pursuant 10 the provisions of Sactions 6070507 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing is registered
office or rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept tht obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE )
Signature. frped or printed narmé of tagislered agent and tile . applicable INOTE - Regisiarad Agsnt signature requirad when relnstaling} DATE

12. OFfICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e b J veLere 11 THLE OJ change T Addition

HAME SAWYER, TRACY 12 NAME

smeetaponess | 114 N, LAKESHORE DR. 1.3 STREET ADDHESS

Ci-§1-2p CLERMONT FL 34711 1A CITY-ST-21P

TLE b T oeLETE 21TNLE CJChange [ Addition

NAME PORTER, JAMIE 22 NAME

steeerapomess | 111 N. LAKESHORE DR. 23 STREET ADDRESS

City-57-2 _CLERMONT FL 34711 2.4 CITY-S1- 21P

TME [§)] ] DELETE 31 THLE [ change £ Addition

NAME MeliSsa, gs alte \'Szo? 32 NAWE

smeeraooress | | ABUQ ~Y St 33 STREET ADDAESS

CIrY-51-29 'jej‘\' ta £~ 3353—5‘ 34.0TY-51-7P

TNE d] ] DELETE 431 THLE [dChange LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-5T-2IP 440ITY-5T-2IP

e ~ [J oeLete 51 TILE [T change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

ciTY-S1-2p 5.4 CITY-ST- 2P

TNLE [ DeLeTe 61 TLE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P BACITY-ST-7IP

14. | hereby cartifz that the information supplied with 1his Tiling does not qualify for the examﬁtion stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sitect as if made under ocath; that | am an
ofiicer or direcior of the cofporation of the receiver or trustee empowared t0 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, of on an altachment with an address

5
SIGNATURE: Cop A Sarous@A_ 3-3/-987

CR2E034 (10/97)




