2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 Feb 06, 2001 8:00 am
- Enivhame 31484 Secretary of State

FLORIDA DANCE ASSOCIATION, INC. 02-06-2001 90294 033 ****6] 25
Principal Place of Business Mailing Address
505 17TH STREET 505 17TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clity & State 4. FEI Number Applied For

59'1760273 Not Applicable
Zip Couniry Zip Country I . $8.75 additional
_ B ~ ) 5, Certmca-te of Status Desired O Fao Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narme

TH|E].EN, TOM Sireet Address (P.O. Box Number is Mot Acceptable)

1605 BAY ROAD #202

MIAMI BCH FL 33139 - —

ity F:l- ip Cede
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicante. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ pelete TILE [ Change [ Addition
NAME THIELEN, TOM NAME '
STREET ADDRESS | 1605 BAY ROAD #202 STREET ADDRESS
CITY-ST-ZIF MIAMI BEACH FL 33139 CITY-ST-ZIP
e 1D [ Dejete TNLE : [ Change [ Addition

NAME

NAME KJELGAARD, ROBERTA
STREET ADURESS | 10073 BAY HARBOR TERRACE STREET ADDRESS

OTrSZF | BAY HARBOR ISLAND FL 33154 ome-st-2e

sSp [ Change ﬂdditiun
N PHILLIPS, PATTY e ELLIE BARRETT

SIREETADDRESS | FLORIDA STATE UNIVERSITY sTReeT ApDREss | Sl T 6 Castille Street

o st2e | TALLAHASSEE FL 32306 awsw | St Augusbine, fL5208Y

TILE SD Mnemg | e

TTLE PD E{Deleie TLE ) Y ) ; [J Change Eﬁmditinn
e PENNEY, PHYLLS NAE g?’quc-/’v. Facfenawdle

STREET ADDAESS | 16305 WATERVILLE ROAD STREET ADDRESS | E/Or T clew Stete lluive VZSI'[y

CTvS-ab | JACKSONVILLE FL 32226 ov-st2e | Jadla hassee , Fe 32306 .

TLE Lady—— O Delete TITLE o ’ W Cliange (7 Addition
NAME FROSCH, JOAN HAME

STREET ADDRESS | (UNIV.OF FL/ PO BOX 115900 o STREET ADDRESS

or-s-2P | GAINESVILLE FL 32611 GITY-ST-2P

TIMLE P Ty et O Delete e [ Change [ Addition
HAME NAME ’

STREET AGDRESS STREET ADDRESS

oy-51-2 GITY-ST-2P

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 certity 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 cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attacf%ﬂt?an address, will ther like empowered.
- SISt WP Ff%fh:%?ﬂfr,h f . - -
SIGNATURE: BT .Ecvz.é’{: L 2/1 /2004 H5-674-3350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! v Data Daytime Phone #

0002473

CR2E037 (10/00)



