FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 28, 2007 8:00 am

/ANNUAL REPORT Secretary of State
DOCUMENT # N02000001970 B 08-28-2007 90064 001 ***361 .25

1. Entity Name
MUSEUM OF DANCE ARTS, INCORPORATED

Principa! Place of Businass Mailing Address
3775 40 LANE SOUTH, BLDG 76, STE. | 3775 40 LANE SOUTH, BLDG 76, STE. |
ST PETERSBURG, FL 33711-5201 ST PETERSBURG, L 33711-5201 66021569
08232007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH ls SPACE 4. FEl Number Applied For
59-3584832 Not Applicabla

$8.75 Additional

i i 1 i v
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

KOLB, MICHAEL
3774 40 LANE SOUTH, BLDG 76, STE. | DO NOT WRITE
ST PETERSBURG, FL 33711-5201 IN THIS SPACE

8. The above named entity submits this stalement tor the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signaturs, iyped or prinlad name of registered aganl and titie it appiicable. [NCTE: Registered Agsent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fess
10. QOFFICERS AND DIRECTORS
TITLE PRES
NAME KOLB, MICHAEL

STREET ADDRESS | 3775 40 LANE SOUTH, BLDG 76, STE. !
ary-§t-ap ST PETERSBURG, FL 337115201

Mg SEC

NAME SPINNEY, MAURENA
STREETADDRESS | 9656 HASTINGS DR
CITY-S1-2IP COLUMBIA, MD 21046

TITLE TREA
NAME SERRANQ, MICHAEL

STREETADDRESS [ 382 CENTRAL PARK WEST, APT 7X
CITY-S1-2iP NEW YORK, NY 10025 Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-21°

NLE

NAME

STREET ADDRESS
CITY-ST-2I°

TITLE

NAME

STREET ADDRESS
CITY-S3-ZiP

12, | hereby certity thal the information suppled with this filing dces not guality for the exernptions contained in Chapter 119, Flarida 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 lrustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Z'W Tz 6/53/” TPV -C659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimer Phone ¥




