- 2007 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # N93000005245 ecretary of State
1. Entity Name
04-02-2007 90054 013 ****5]1 .25
INSTITUTE OF DANCE ARTS INCORPORATED
Principal Place of Business Mailing Addross
900-C ANASTASIA BLVD. 900-C ANASTASIA BLVD. .
5T AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 -
- - LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
370 M Beacih Rivd. |30 AA Beach Rlvd
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/06)
%’ & Sime City & Slale 4. FEI Number Applied For
S austine FFl. <t . Quaugh ne. =l. 59-3210719 Not Applicable
T H ] i
%)& 0%0 Country ?ija‘og 5 Country 5. Cerlificaie of Status Desired a gg.g;:::i:éuonal
6. Name and Address of Current Registared Agemt 7. Name and Address of New Ragistered Agent
Name
KEMPLER, KAREN Streot Address (P.C. Box Number is Not Acceptablo)
30 LEE DRIVE
ST AUGUSTINE FL 32080
: Cily FL Zip Code

8. The above named entily submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of rogistared, agent.
SIGNATURE %K_/ /,@QQ/ \_‘}’/ 2 ,;E /0 o

Slgmllunl, wpe& printec narme mgag istered B(_#I and tille d applicatle. {NOTE: Registerad Age signal.re required wnar 2instating)
FILE NOW: FEE 1S $61.25 9. Efection Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added 0 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P [ Detete ITLE [ Change [ Addition
NAME TITUS, LAUREN NAME
STREET ADDRESS | 9 PARK TERRACE SIREE] ADDRESS
ciy-si-ap ST AUGUSTINE FL 32080 CINY-S1-2IF
L T O petete e [ change [ Aadition
NAME KEMPLER, KAREN NAML
SIRLET ADDRESS | 30 LEE DR STRIET ADDRESS
CHY-81-71P SAINT AUGUSTINE FL 32080 CIY 51418
Hne VD O] Delete i . [Jchange [ Acdilion
NAME COSTEIRA, THOMAS NAME
STHEET ADORESS | 4517 MEADW WDXOD | ANF SIREETAGDRESS
CITY-S1-2IP ST AUGUSTINE FL 32033 CHY-8T1-IP
THLE s O elete TITLE [Jchange  [J Addition
RAME HOLLAND, LAURA NAME
SIREET ADDRESS | 246 MIMOSA RD STREET ADDRESS
CIY-STE | ST AUGUSTINE FL 32086 eure-st- 4
THLE O pelete HILE [Jchange [ Additior
NAKE NAME
STRECT ADDRESS STRIET ADCRISS
GITY-81-41P CITY-S1-2IP
e 1 Detele e [ change [ Addilion
NAMEC NAML
STRELT ADORESS SIRELTADDHESS
CIIY-Si- 2P CITY-ST-4IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal elfeci as il made under oath: that | am an officar or director
of he corporalion or the receiver or rustee empowered lo execule ihis report as reguired by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an/address, wilth all other like empowered.
T4
SIGNATURE: %/ﬁ/w@ [ Haren K/em;oz%f %/2//0? ¢ 6’2/ ~42.3

SIGRATYRE AND TYPED ORPRINTEGHAME OF SIGNING OFFICER OR DIAECTOR thre Daybne Phang




