FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - °* Feb 06, 2006 8:00 am

DOCUMENT # 732211 Secretary of State
1. Entity Name 02-06-2006 90094 003 ****5] 25
FLORIDA DANCE MASTERS, INC.
Principal Place of Business Maiting Address
2601 ANTILLES DRIVE 2601 ANTILLES PRIVE
e e ”"m m" mll ”I‘I "ll‘ “m “I‘ |‘|H |‘|“ I‘I”l’l“ |‘| ‘l”m I| |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1 766747 Mot Applicable
Zp Country ap Gounity 5. Cerlificate of Status Desired | 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg(ElDES.ﬁELLE%Rg;R/% Street Address (P.O. Box Number is Not Acceplable}
WINTER PARK FL 32793
City FL l-ZID Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, lypad of pintea nama ol tegisteied agent and wis | apehcabiy (NOTE" Regrstored Agent signature requinsd when 1nstaig) DATE

o 'F|LE NOW,FE ] I§‘.$61 25 A'.‘ el 9. Election Campaign Financing $5.00 MayBe | " Make ChecI;PayabIeto E

.. Dué By May 1, 2006, - P Trust Fund Contribution. (| Added tc Fees .. * - Florida Department of State
0. ' OFFICERS AND DIRECTORS . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TITLE D 3 Delete TiTiE [JChange  {J Addilion
NAME WELD, VALERIE NAME
STREET ADDRESS (2560 ELM AVE SIREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-53-2IP
TITLE ST 7 Delete THLE [ Change [ Addition
NAME SNEDEKER, LORETTA NAME
STREET ADDRESS | 2601 ANTILLES DRIVE STREET ADDRESS
CITY-31-21P WINTER PARK FL CITY-ST-2P ) .
TITLE D [ Delete TALE [ change [ Addition
NAME BURNHAM, HEATHER W NAME
STREET ADORESS | 2711 WOQODHILL ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-8T-7iP
TiTLE D O elete TLE [Change 1 Addiiion
NAME DORTOR, MIRIAM NAME :D ’

' 44}

STREET ADDRESS | 2560 ELM AVE STAEET ADORESS OETG e) [Tl IR f
CiTY-5T-2P SANFORD FL 32773 CITY-ST-ZIP -~
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this repant o 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 director
of the corporation or the receiver or frustee empowered (o 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 attachmenjwith an address, with all other like empowered. :
P ) /43, e
QICNATIIRE- n%,&uw /Lw(z’ff# Svenewee 23ob  ©186-3,5/




