FILED

May 02, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

05-02-2005 90404 008 ****51 .25
DOCUMENT # N93000005245
1. Entity Name
INSTITUTE OF BANCE ARTS INCORPORATED
i L B AV
Principal Place of Businass Mailing Address
900-C ANASTASIA BLVD. 900-C ANASTASIA BLVD.
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
e v KO A MG
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Numbar ) Apptied For
59-3210719 Not Applicable
e Cauntry Zp Country 5. Cenificate of Status Desired O gg;gq ‘ﬁge‘i‘nb ral
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nameg
KEMPLER, KAREN :
30 LEE DPRIVE Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32080
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

. Signature, typed or printed narme of registened egent and Litle if appliceble. {NOTE: Registered Agent signatira reguired when reinstating) DATE
i A Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 mayBe |.. Make check payshble to

e Due by May 1, 2005 Trust Fund Contribution. O Addedio Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS IN 10
e P WME me P L AUREN TITUS E2Bhonge [ Addition
e KEMPLER, KAREN o 9 Park Tevrawe, 5% Augus"\fm Fr
STREET ADDRESS | 30 LEE DR STREET ADDRESS
urv-stzp | ST AUGUSTINE, FL 32080 av.stae | 22980
TME T Delele TmE T \AA?E.N KEMPLER e [ Addilion
NaE BATTELLE, BARABRA X NAME Ov. &t Auaushine Fo
STREET s00RESS | 36 BEACHSIDE DRIVE e— S : N
cTY-si-aP | PALM COAST, FL 32137 CITY-$T-2F 220%0
g vP 54 peie me \/D {JenN \FER KAGCTENSMIDT thae KT addiion
NAME BOTTOMLEY, ELLIE NAME | P v . S+, Aacwm Shne B
STREET ADDRESS [ 47 QCEAN CQURT STREET ADDRESS L{-‘l 0 D2 h CP Pe’ Za ? “g !
erv-s-2r | ST AUGUSTINE, FL 32080 ovstze | Hro €l
e '?ILL Jupy N Deite e S Ju D‘I TiLkls e D adion
NAME NAME . .

’ tn. . Anaush e

STREET ADORESS | 410 TRADEWIND LANE STREEY ADDRESS '+|0 TVadfwmd é* A g Fe
env-st.zP | ST AUGUSTINE, FL 32080 cy-srzp Br080
TILE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2ip
TME 7 Detete TITLE O change [ Acgiiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ~ EITY-5T-2iF

12. | hersby certir\.")!I that the inforrnation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)({), Flodda Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effeci as if mads under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Flerida Statutes: end that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empowered.

a0y
SIGNATURE: &m 05 Hel 4023

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




