FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #710721 04-22-2005 90250 015 ****6] 25
1. Entity Name
DANCE ALIVE, INC.
Principal Place of Business Mailing Address
1325 NW 2ND ST 1325 NW 2ND ST 20040737
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T v NIRRT INEIREL

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

23-7348157 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ fgggq L‘:‘i:’;’é‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTTLE, KIM
1325 NW SECOND ST Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL l Zip Code

8, The above named entity submits this stategent for the purpose of changing its registered office o registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of regis{e‘ey‘/w .

== y%‘()\ < T UTLE ﬁf/-iz /&5‘

SIGNATU
Signalure, typed o printed name of registered agent and e if applicabla. (NOTE: Registeréed Agent signalure required when reinststing} DATE
Filing Fee is $61.25 9. Election Can'ipaign Financing $5.00 May Be ) ) Make check payable to '
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees - Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE P [ pelete TTEE D A Kl Cange T Addition
NAME BACHARACH, MEREDITH NAME Driarnre o "y -
STREET ADDRESS | 1638 NW 10TH AVE ST IO0RESS |G PO G (rysral Lade A g
omv-sT-2P | GAINESVILLE, FL 32605 ovStp | Key s/one Heights, Fe 32636
TTLE D O oelete T o . O cChangs &7 Acdition
NAME BROWN, ELAINE HAME D AT Soler
STREET ADDRESS | 525 TURKEY CREEK STREETADDRESS |/ 7 2 & 5 &t/ T S7
CITY-ST- 24P ALACHUA, FL 32607 CITY-ST-2P cnesiille Fo B3R607
TMLE DH O Detele TME D . - [ Change Addition
KAME RAND, COLLEEN RAME Efeene Taylor
STREET ADDRESS | 2220 NW 3RD PL STREET ADDRESS ? o S 3 e
omv-si2P | GAINESVILLE, FL 32603 WS | L ecpitle £ 32608
TITLE oT 3 Detete TiTLE D [ Change BT Addition
NAME LESTER, JENNIFER NAME AMELL PRi&
STREET ADDRESS | 203 NE 15T STREET srEET eSS | 25 Bo M [/F wlay
CMY-5T-2P | GAINESVILLE, FL 32601 ov-ste | Sesesuite FC D208
TITLE sD 4 Dol TME D I Change  [RcAddition
NAwE MURPHEY-JONES, DIANNE NAME Barbara Llewel!/yrs
STAEET ADDRESS | 6906 CRYSTAL LAKE RD SHEANES |, £ 2.0 A& ST
eTv-S-ZP | KEYSTONE HEIGHTS, FL 32656 NS | e SR Sl SHETO
TITLE AD O pelste TITLE f/’Dﬁ <A p,\g < [ Change ] Addition
NAME TUTTLE, KIM NAME Jhvlin De lanec
STREET ADDRESS | 1325 N.W. 2ND ST. STREET ADDRESS 75 Sa) 23 aof st/
omv-st-2P | GAINESVILLE, FL 32601 CiTY-§1-2P o epesys e ¢ 22607
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad to execute thig report &5 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, Wi | cther like empbwered. _5
SIGNATURE: = KmTurTeE Zz;/as’ 37/-297

SIGNATURE AND TYPED OR PRINTED NAME OF S$iGNING OFFICER OR DIRECTOR 7 Date” Deylime Phone #




2005 NOT-

ANN

ROFIT CORPORATION
L REPORT

ATTACHMENT

DOCUMENY# 710721
Bﬁm%EarRiIVE, INC?

Principal Place of Business
1325 NW 2ND 5T
GAINESVILLE, FL 32601

Mailing Address
1325 NW 2ND ST
GAINESVILLE, FL 32601

20040733

2. Principal Place of Business 3. Mailing Aadress
Stite, Apt. #, ete. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEJ Number Appiled For
23-7348157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 4‘“"“°“'""
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
TUTTLE, KIM
1325 NW SECOND ST Street Addrass (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL l Zip Code

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

the obligations of registered agent.
—
<L )2, Jof
ra #

/77/-—4\ K)m TUTrEE
DATE

Signatura. lypad a’pll'lll!d nﬂﬁ of regiateced agant and btie if applicatie. {NQTE: Regisierad Agent signature required when reinsialng)

Make check payable to

Filing Fee is $61.25 vt
Florida Department of State . "

Due by May 1, 2005

9, Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME [ pelete TITLE Fs) . {7 Changa &'Addition
NAME NAME Bf-ya,n & a/ 9[‘;/"/,7

SIREET ADDRESS sweeraonaess |20 Box S5/ 93

CInY-ST-2IP . . s \Sarngsysfle Fé F260/

TiLE £ Delete TALE D O Crange B haoltion
NAME NAME Joe Lo /Q/ép/-?

STREET ADDRESS STEETADORESS | P/ S& 7 ad /4r¢ H 3 /3

CAIY-5T-2P OV-SIP | o 2% 4y /2 L B2 GO/

TITLE [ Delete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- ST- 2P

TITLE O pelete TILE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIY-ST-7P - CITY-S1-2IP

TILE [ oetete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTy- S¥- 2P CITY-ST-2P

TImLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-217 GHY-ST-7IP

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Siatules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowered to exegcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like emgowered.
SIGNATURE: % L KimTveLs /. 2./05" 382)37/-27 b
7 Dae '

N
£+~ SIGNATURE ANDPFPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Dirytime Prane #




