-2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 718272

1. Entity Name

INTERNATIONAL TWIRLING TEACHERS INSTITUTE,

INC.

Secretary of State

05-03-2004 90394 016 ****6] .25

Principal Place of Business

711 E. COMMERCIAL
MONTEREY TN 38574

Mailing Address

P O BOX 839
MONTEREY TN 38574

2. Principal Place of Business

3. Mailing Address

al

Ll

Il

il

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appied For
59-1445644 Nol Apgiicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JOHN

2499 GLADES RD
#305A :
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

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

the obiigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tishe if applicable. (NOTE: Registared Agant signature raguired when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PDD [ pelete TMLE [ change [ Addition
NAME SASSER, KENNETH NAME

streeT apoRess | 4488 SEA GRAPE AVE STREET ADDRESS

CITY-ST- 2P LAUDERDALE BY THE SE_A FL CITY-5T-2IP

TITLE STD ] Delete § TmE [J Change  [] Acdition
NAME CRLM, MARGE NAME

stheeT Aooress | 308 GUMBERLAND COVE RD. STREET ADDRESS Y S i

crv-sr-ze |MONTEREY TN 38574 CITY-ST-ZIP po
gme VDD . [ Detete TIE . e ?_QN\ )ﬂ Change [ Addition
HAME CRUM, JACK ~ . T namE~ & ‘2’ 8

swheET appress | 603 CUMBERLAND COVE RD. STREET ADDRESS { P.? 0

CITY-ST-2IP MONTEREY FL 38574 CITY-ST-2W ¢

_ A D _
TILE O Delete TILE , _'l,- - [J Cchange  [_] Addition
NAVEE HAME o
“-

STREET ADDRESS STREET ADDRESS : a D

CITY-ST-’ZIP CITy-ST-2P

TE 1 Delete T v d [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CiTy-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an aglaéhr; nt with an address,
(4 )

yth afl other like empowered.

darol 73l8397e5

SIGNATURE:// T A/

/SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




