FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE )
CORPORAT[ON Sandra B Moritham
ANNUAL REPORT

Secretary of State
DIVISION OF COHQOHATIOI“‘S

1996
DOCUMENT # N93000005245 (6)

1. Corporation Name

INSTITUTE OF DANCE ARTS INCORPORATED

G A

Principal Place of Business Mailing Address
800-C ANASTASIA BLVD. 900-C ANASTASIA BLVD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
u
s 8 - 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1993 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26/ §9-3210719 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, et L Sute. Apt & eto §. Certilicate of Status Desired ! $8.75 Additional
El 2?l Fee Required
City & Suate City 3 State 6. Elechon Campaign Financing $5.00 May Be
E ;‘ Trust Fund Cantribution u Added 1o Fees
’ip Country ap Country 8. This corporation has liabitity for intangibie tax under s. 192.032,
m ) 25 rgl m Farida Statutes O Yesﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y 81| Name
COURIER, JEAN M,
HN.L, CHARLES E 82| Suee! Address (P.O. Box Number is Not Acceptabie)
103-B ANASTASIA BLVD =2 CORDPOVA S,
ST AUGUSTINE FL 32084 83
84| Cuy 85| Zip Code
St. ANGUSTINE FL || $358y

11. Pursuant to the provisions af Saclions 617.0502 and £17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hereby accept ihe appaintment as registered agent. | am

CR2E037 (12/95)

tamiliar with, and accent the obligationg.of, Sectign 617 0503 Florida Stalutes. O Ll{ lq
2

SIGNATURE TEigranedinet o W:XYW}S:.}N B angenk ared Ll Eaprh A 'o__'hi E%ﬁ’@%»gﬁ&%ﬂw 2 ‘i-;.Kﬁrng'E' Ty :{ - b
12. OFFICERS AND DIREGTORS 13, ADD TIONG O HANGE S TG OF FIGERS AND DIREC T ORS IN 17
TTLE P BOELETE 1L1TTLE D [OChenge  fygraddiion
NAME COLARUSSO, SHERRY 12 NANE COURTER, JERN M.
smeeraocaess | 6460 PUTNAM STIREET VsstreT anoess | S a COREOVM Bt
CiTY-51- 7P ST. AUGUSTINE FL reetsrze | S, AAGSUSHINE, FLy 33BY
TLE VP YAeETE 217ME D ' Dlchange (3 Addition
HAME SHEPPARD, JANE 22 NAME DICKENS , CARME
seeranoress | 5010 SHORE DRIVE pasmeErancRess | SO TREACOMN
CiTY-S1- 2P ST. AUGUSTINE FL seosioe | S AVGUWetHNg, FL a0y
TITLE ST DACELETE I1TILE > 7 . [Crange  §g) Addition
NANE STANTON, SUE ELLEN 320640 Downs, Alice
streer aporess | 5730 DATIL PEPPER ROAD sasmeer anoness | SD1G ot Street
CITY - ST-21F ST. AUGUSTINE FL 34.CATY-ST- 2P 5t AncustiNe, ¥Fo 3308y
TILE 1] KDELETE 41TILE CcCnhange [ Addition
NAME BILLER, LINDA 4 2 NAME
seeraovress | 212 ORCHIS 43 STREET ADORESS
CITY-S1- 7P ST1. AUGUSTINE FL A4 CITY-5T- 2P
TLE D RDELEIE 51TITLE SO0 1 Sinss @G‘I?;:ge [ Addition
HAME GINN, LINDA 52 NAME -05/06 901024 -0
srrger aooress | 401 PRINCE 53 STREFT AGORESS #¥¥h], 25
CITY-5T-2IP ST. AUGUSTINE FL 54CITY-51-2P 5
TME D ‘@DELEIE 6 1TITLE O Crangey ~Xd Addilion
NAME MCDANIAL-SPIRES, ALICE 62 NAME
saeeraopeess | 1008 PRINCE ROAD 63 STREEY ADDRESS 5 s
CITY-ST-2P ST. AUGUSTINE FL B4 CITY-S1 2P

14, | do hereby certify that the information supplied with tus filing is voluntarily fumished and does not qualfy for the exemption staled in Section 119.07{3(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made unaer
oath; that | am an officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: M m _Jean M Courden 4/ infae Q) Fat-asor

|+ .. - e
WA PR AME OF HING OFFICER OR DIRECTOR Date Daytine Prone #




