L S

2007 NOT-FOR-PROFIT CORPORA

4

AMENDED ANNUAL REPORT

TION

DOCUMENT # N93000005245 FH.ED
1. Entity Name
INSTITUTE OF DANCE ARTS INCORPORATED 07 UL 2t PH 13 22
. otk
— _ - e i GIRTE
rincipal Place of Business Mailing Address I Barig "t H ";\IU »
370 A1A BEACH BLVD 370 A1A BEACH BLVD etk .':'1'_':.' I:?':;h.ﬂ.'.j“‘ H
ST AUGUSTINE, FL 32080 LS ST AUGUSTINE, FL 32080 US 3?-;2§}Uﬁ:—iﬁ O—&é—'_ jjﬁé : n gl 95
e T IR RO
Suite, Apt. #. elc. Suite, Apt. #, eic. 07182007 Chg-NP CR2E037 (12/06)
City & State City & Sate 4, FE) Number Applied For
59-3210719 Not Applicable
aip Country zp Country 5. Certlicate of Stais Desied [ figesq Addiional
6. Namo and Address of Current Registered Agent 7. Nama and Addiess of New Registerad Agent
Name .
KEMPLER, KAREN Sara Bailey
30 LEE DRIVE Street Address (P O Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
370 A1A Beach Boulevard
City St. Augustine FL I %"2‘36%0

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

4

Signatuwe, typad of printed name of ragistered agent and titlg it applica‘l:lc,

{NOTE: Aegitiared Ageni signaiure requited when renstaling)

7/( j} 0

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10

TITLE P 3 pelete TIELE P /D Mmmge [ Addition
NAME TITUS, LAUREN NAME .

STREES ADORESS | © PARK TERRACE smeztaooress | w@uren Titus

crv-seap | ST AUGUSTINE, FL 32080 , cnv-st-zp gtl_’agﬁqggﬁ 2SS FL 32080 ;
TIEE T & Detete T s/D Clcrange (W' Addition
NAME KEMPLER, KAREN NAME pawn Voorhest

STREET ADDRESS | 30 LEE DR smecraooaess | 1016 Alacala Dr.

CItY-57-2P SAINT AUGUSTINE, FL 32080 CITY-ST-21P St. Augustine FL 3208 6 )
me ) {1 betese e T/D Cltrange B4 Adition
NAME COSTEIRA, THOMAS NAME Antonella Mulhall

STREFT ADDRESS | 4517 MEADOW WOOD LANE smeeraoress | 312 Gentian Rd.

CcOY-ST-21P ST AUGUSTINE, FL 32033 , CrY-ST-2p St. August ine FL 32086 o
mEe . s & oelete e D O Change A Adilion
NAME HOLLAND, LAURA NAME Denise_Odom

STREET ADDRESS | 246 MIMOSA RD sweeraooness (200 Bilbao Drive

cm.s1-2p | ST AUGUSTINE, FL 32086 av.sizp |St. Augustine, FL 32086 )
TLE (1 Delete Tl D ClChange  [Yhaition
NANE NAME Trayce Brownett

STREET ADDRESS k{\f\\(}‘w sweeraooress {1 408 San Rafael Ct.

CITY-57-2P oSt |g¢, Augustine FL 32080 ,
ke \\ A I Deiete TiLE D Ol change  [WAddition
NAME NAME Dara Peterson

STREET ADORESS sweeTaniess (2148 Century Boulevard E.

cry-S7-2P ovst?P |Sst, Augustine FL 32084

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further cestity that the information
indicated on this report or supplernmantal report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with ali other like empowered.

L

SIGNATURET

i ”\'\bw-\c-s_ 3 C'OS)(‘{‘(Q\

’))\%\‘m ¢

Qo4 -Son -

4 S

BIGHNATURE AND Wt’\b OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
\

Date Derytimagy

Prane 8

N




Susan Gibson
513 Pineapple Avenue
St. Augustine, F1. 32095

D

Kristy Weeks

66 Hypolita St.

St. Augustine, Florida 32084

D

Tracy Markham

2730 U.S. 1 South
Suite J

St. Augustine, Fl. 32033

D

Susan Yarian

460 Trade Wind Lane
St. Augustine, Fl. 32080

D

Lisa Brock

7 Ballard Avenue

St. Augustine, F1. 32084

D

Laura Holland

246 Mimosa Rd.

St. Augustine, Fl. 32086



