2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 718272 FILED
1. Entity Name
P
INTERNATIONAL TWIRLING TEACHERS INSTITUTE, INC. 03 HaY - P PHID: 3 5
I Tt
SECRETAR: o
Principal Place ¢f Business Mailing Address Al ﬁi;ﬁ'f":;)}:’*OF STATE
| 711 E. COMMERCIAL P O BOX 839 ARk FLORIDA
MONTEREY TN 38574 MONTEREY TN 38574
Suite, Apt. #, elc. Suiter, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number §0-1445644 Applied For
Nat Applicable
Zip Country a Louniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7.-Name and Address of New Registered Agent —
Name
MILLER, JOHN Street Address (PO. Box Number is Nol Acceptable)
2499 GLADES RD ‘
#305A ‘
BOCA RATON FL 33431 e FL (7o
8. The above named entity 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 of registered agent. ’
SIGNATURE
Signaturg, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.\nancing $5.00 May Be Make Check Payable to
$ Trust Fund Gontribution. d Added ‘o Fees Florida Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TTE PDD 1 Delets TITLE ’ . [ change ] Addition
NAME SASSER. KENNETH NAME U TR T T T ey
STREET ADDAESS | 4488 SEA GRAPE AVE STREET ADDRESS SO ] TRIRESE
orv-st2» | | AUDERDALE BY THE SEA FL T-ST-2p (5/01/63--01061 13 ##E1.2%
TILE STD [T oelets TITE D) change L] Addition
NAWE CRUM, MARGE NAME
sreet aDoResS | 308 CUMBERLAND COVE RD. . SIREFTADORESS |
orv-st-2P | MONTEREY TN 38574 OTY-ST-ZP ) T
TITLE VDD [ Delete e . [ change  [] Addition
NAME CRUM, JACK NAME
sTREET ADDRESS | 603 CUMBERLAND COVE RD. STREET ADDRESS
crv-s1-2¢ | MONTEREY FL 38574 “CITY-5T-2IP
TiTLE - [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p GITY-55- 2P
TITLE [ Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that ihe 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 cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an address, ith all other like empowerad.

SIGNATURE: / QAR r@ﬁ:ﬁ@-@@@ C e A/»QZ..@B ZSAFD?%,{ !/'

EAPMATIIBE MBI TVEER D BOINTEDR MASAE M €0 IS CECIA oD v PYESCr T P -y

ocgr289

CR2E037 (10/02)



