2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # N02000004905 . ot
DOCUN ecretary of State
04-13-2005 90036 036 ****61.25
DANCE THEATRE OF TAMPA, INC.
Principal Place of Businass - Mailing Address
18651 BRUCE B. DOWNS BLVD., STE A-2 19651 BRUCE B. DOWNS BLVD., STE A-2
TAMPA FL 33647 TAMPA FL 33847
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3256800 Not Applicable
Zp Country , Zip Country 5. Cerificate of Status Desired ~ []  98-79 Additional
RWE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

A S E . Name _ e 4w e N

ELKINS, DYANE :
19651 BRUCE B. DOWNS BLVD STE A-2
TAMPA FL 33647 R

r

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

X . City F L Zip Code

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 ogreglstered agent,

’

- gt ot

SIGNATURE :
Slgnatura, typed ‘or pinted nama of rsglsle:aq agent and tile d apphcable, (NOTE Regstered Agenl sigiature required when renstating)
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £ Delete THLE [ Change [ Addition
MAME ELKINS, DYANE MAME
STREET ADDRESS | 19651 BRUCE B. DOWNS BLVD.,, STE A-2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TILE o £ Detetz THLE [ change  [J Addition
NAME ELKINS, CONNIE MAME
street aporess | 1510 CLEARGLADES DR. STREET ADDRESS
CIFY-Si- 2IP WESLEY CHAPEL. FL. 33543 CITY-ST-2P
TTLE . N O Celete TITLE N [ change  [] Addilion
NawE NS NIIE P ANE - NN
f
STREET ADDAESS?[ 1 54T CL A/Abf NOP cA 9‘5/ P smeeeTanoRESS.) - - - )
CITY-ST-2P ] PEL E ’\'h) e ChY-51- 2P
TITLE O oelete TTLE ] change  T_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-71P
TILE . Delete TLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7P
TLE O Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57- 2P

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, Md
SIGNATURE: DY Ane CLK ms . d.0s

SIGNATPRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




