FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N0OOG00004158 Secretary of State
(07-12-2005 90038 003 ****6] 25

1. Entity Name
ELANDJAH INSTITUTE OF AFRICAN DANCE, INC.

Principal Place of Business Mailing Addrass -~
TALLAFHSSEE L 32305 FALLAASEE FL 32305 |
T
Suite, Apt. 4, eic. Suita, Apt. #, elc. 07102005 Gpg-NP CRREQ37 (10703)
City & State City & State 4. FEI Number Applied For
TAUARASSEE pEL THIUAHASSEE, FL 31-1717591 Not Applicable
Zp 32305 Country LEON Zjap‘ 2365 WLEO Al | & Cencate of stats Desired a ?:;fqm“g“m
6. Name and Address of Curent Registered Agant 7. Name and Address of New Ragistered Agent
KNIGHT; JANINE A- — - C == e AANINE A KNGHT
gsog LILL?S.NEETI;E!:;%;:Q Stroet Address (P.Q. Box Number is Not Acceptable) -
' R09 BRIANDAV STREET &
Y TAUAHASSEE FL [*%3305

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 Rorida. | am familiar with, and accept
the obligations of ngstered agent.

scnnne YOS Yo ” !g/goo_s‘

S5l fe, typad or primiad name of, o il applicabie. (NOTE: Registerad Agent cignaturs raquired whan renstating)
v
FﬁLg Foo is 561.25 9. Election Campaign Financing $5.00 May Ba Mako check payable to
Duo by Septomber 7, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mn:‘i zNIGHT. JANINE A [ ee :Amut KN | 6 H TJ JAMINE A B [ e
STRIET ADDRESS | 3509 LILLIAN STREET, #A sezr aooeess | K0Q B‘RJH’IUDAV STEEET
.St | TALLAHASSEE, FL 32305 ovst® [ TRIRHRSSEE £ 32305
e VP [ petete e Ciclane [ Addition
NAME GAYLE, MARGUERITA HAME
STREET ADORESS | 6048 SW 37TH STREET STREET ADORESS
CY-51-20 MIRAMAR, FI. 33023 COTY-ST-2P
WILE 5 [ Delet2 Tme O Cange [ Addition
HAME BOWERS, KEACHIA HAME
STREET ADDRESS | 10660 WASHINGTON STREET, #203 STREEY ADDRESS
Canstar T | PEMBROKE PINES, FLO 33025~ = ——————fomstap -~ - -
TLE AD 1 Detete TME Ocange [ Addition
NAME GRAHAM, KIAH NAME
STREET aboRESS | POST OFFICE BOX 20648 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32316 ory-51-2p
TME H O peete TMLE OcChange ] Addition
HAME KAZA, ZAL IKA HAME
STREET ADORESS | 325 MABREY STREET, #G STREET ADORESS
CiTY-ST-2P TALLAHASSEE, FL 32304 cry-S7-2P
TME T O Detetz THLE B0 Ctange [ Addition
N KNIGHT, JZANINE A NAME KNIGHT, TANINE A
STREET ADORESS | 3500 LILLIAN STREET, #A smananress (€09 RELANDAYV ST
om-5T-20 | TALLAHASSEE, FL 32305 orv-s-20 | TR ARRSSEE | FL 3&305

12 i hereby certify that the information sypplied with this tlling does not qualify for the exemption stated in Section 119.07(3)}), Forida Statutes. | further certily that the information
indicated on this report or supplemigital report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fn address, with all olher like empowered. JANINE A. ENIGIHT

, PELSIDENT __ 7/ ,Z?dd( (850)878-577;

changed, or on an al

SIGNATURE:




