FILED

Mar 23, 2005 8:00 am
2005 "°T'§£.'§;5’§BE'ETPS‘.;¥"°"“'°" Secretary of State

DOCUMENT # 738786 (03-23-2005 90039 041 ****61.25
1. Entity Name

NATIONAL DANCE TEACHERS ASSOCIATION OF
AMERICA, INC.

Principal Pace of Business Mailing Address

160-NW-58-5T. HoONW-58-5T—
FORTHAUBERDALE-FE—33334—45 FORTHAUBERBALEFL—33334—H5_ .
Pzza @ L ATRANTIC Bivo 2 BoF £ ATLANTIC B
]

mose Bencs o e sbonpone Gosel 2 | MNHALRIN MR MARIEN I

03102005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apphiad For
o 59-1846975 Not Applicabie

TN

-- . - -~ 5. ceni | Cmm $8.75 Aaditional -
5. Certificate of Slatus Desirec O Fee Roquired

6. Name and Address of Current Registered Agent

N e

e aRsoR T DO NOT WRITE
\lrJvTEIE!.mGTEJN, FL 33414 IN THIS SPACE

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 Forida. | am familiar with, and aceept
the;obligations of registered agent. -

i

SIGNATURE

Sipnature, typad o pnnted name of Tegdtared agent and title if applicable (NOTE: Registersd Agent signature requied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE VPD Gweﬂ FeirfFe ”

NAME WALSERTOIS St

STREETADDRESS | 1224:2-3-SAG-HARBORCOURT ¢3 5"_ o S-I

o | WELLNGTON-PC 33414 m ikemi FIR 33126

TITLE TD

NAME MARLOW, HOWARD

STREET ADDRESS | 12268 SAG HARBOR CT #7
CiTY-ST-2P WELLINGTON, FL 33414

ThiLE e -
NAME Porter Koo GaRDNER ~ [5/ Vo

SIS ST20 2309 = ATLANTIC ]
H,L:E g@SEWtVIA KA ReN Dorald Sor/ IN THIS SPACE

STReETAIDRESS | 1RO NE88-ST 2 Z 69 £ ATLANTe TAYUD

OT-ST-2P | FORTEAUDERDALE-FE93334 @m/m/p Bezek- ﬂ’;
TITLE

NAME

STREET ADDRESS
CITY—_SI-ZIP

- TIME
NAME
STREET ADDRESS
Ciry-S1-21P

12. | hereby cartify that the information supplied with §s filing does not qualify for the exemplion statad in Section 119.07{3Ki}, Florida Statutes. | furthar certity that the information
indicated on this repgrt or supplemental report jgiirue and accurate and that my signaturg shalt have the same legal effect as if made under cath; that | am an officer or direclor

of tha corporation or the receiver or trusiee, owered 10 exe; 1his report s raquirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other, EMPOWoT el

changed, or on an atiachment with an ad
_SIGNATURE: /08 ST/ 77330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dd DIRECTOR Vd Da(e/ Dayiyne Phone &




