FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000005245

1. Corporation Name

INSTITUTE OF DANCE ARTS INCORPORATED

Principal Place of Business

900-C ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

900G ANASTASIA BLVD
ST. AUGUSTINE FL 32084

FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90209 034 ****61 .25

MR

2]

[2s] 2]

[0l

Trust Fund Contribution

us us
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 11/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
HI ;7—'[ 53-3210719 - |-~ {Not Applicable
City & State City & State $8.75 Additional
5. Certi i :
;l ;} Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

COURTER, JEAN M
32 CORDOVA ST.
ST AUGUSTINE FL 32084

81| Name

B2] Street Address (P.O. Box Number is Not Acceplable) .

83

84| city

FL

2ip Code

1. Pursuant to the provisions of
office or registered agant, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed nama of regislered agent and title f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE D J DELETE 1.4 TITLE [JChange [ Addition
NAME COURTER, JEAN M 12 NAME
streeTA00RESS| 32 CORDOVA ST 1,3 STREET ADORESS
orv-st-ze | ST AUGUSTINE FL 14 CITY-ST-21P
TILE PD [ DELETE 21 TIMLE {JChange [ Addiion
NAME KEMPLER, KAREN 22NAME
sReeTapDress| 30 LEE DR 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32084 Z4CITY-ST-2P .
TME T [ DELETE 3 TMLE ClChange [ Addition
NAME BATTELLE, BARABRA 32NAME
streeTADDRESS | 18 WALBET ST 3.3 STREET ADDRESS
CITY-§T-2IP PALM COAST FL 32137 34.CITY-ST- 2P
TME [J DELETE 4.1 THLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-$T-2P
TIMLE [ DELETE 51 7ILE [IChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-20
TILE (] DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-ZP 84 CITY-ST-ZP

47 {'heraby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accul
officer or director of the corporation or the receiver or trustee empowered to ex
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

rate and that my signature shall have the same leg,
acuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that i am an

4
-+
g

CR2E037 (11/98)

s I G NAT U RE : SIGNATURE ::D“T{P"ED":;&‘ . L ::OF SIGNI:GEFICEREJR HDIRE?C;EZRA‘N M - CO M de R‘ Data 31/5 '/q 9 ?-Qm\{ Pha%néd - q 508




