FILED
2006 NOT-FOR-PROFIT CORPORATIO
~ANNUAL REPORT (AR) N Apr 13,2006 8:00 am

DOCUMENT # N02000004905 ecretary of State
1. Entity Name 04-13-2006 90286 030 ****5]1 .25
DANCE THEATRE OF TAMPA, INC.
Pringipal Place of Business Mailing Address
VoA o\ CRoss Ak Lioa e Coacew. bioa
Sy BEECE-D SIS BRI SR WeEt SERAE T ALOR SRR
2. Principal Place of Business 3. Mailing Addrgss
Suite. Apt. #. etc. Suite, Apt. #, etc.
uite. Apt. 7. £10 U8, APt 3, &6 1st MOORE CR2E037 (10/05)
City & Slate City & State 4, FEI Number Applied For
59‘3256800 Not Applicable
2 Countr Zi Countr iti
P i s litd 5. Certilicate of Siatus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ELKINS, DYANE (oF o\ CRems CACE . B | ( | Seew Aodress 7.0, Box Nimber s ot Accepianie]
ENE MEEREEATSES BINE., YIRS
TAMPA FL 33647
City FL Zip Code
B. The above named entity stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accepl
the ohligations of registered. agent.
SIGNATURE i
. Shanatay, yped ar pOALCH 15T OF eGSO GgEIr ang e W anpicabi (NOTE Rogisiures Agent sngling e pinig whan e stng) DAL
FILE NOW. FEE IS $61.25 ) 9. Elaction Campaign Financing $5.00 May Be . Makeo Check Payal_:léigo‘
S Dug_By ngy-L 2008 - ] e Trust Fund Contribution. ad Added to Fees B Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oelete ni (] Change (] Addition
Hiaat HAME
STREE] ADDHESS T —"laT 2 d STREET ADDRESS
CY-ST-21P TAMPA FL 33647 CITY-S1- 24
TIILE D 1 Delete TITLE [ Change  [J Addtion
NAME ELKINS, CONNIE KAME
stReeT anpAess (1510 CLEARGLADES DR. STREFT AGRIRESS
CITY-S1-71F WESLEY CHAPEL FL 33543 CiTy SI-2P
TITLE 3 pelete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delese mig [ Change  {J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-7IP CITy-si-zip
TME O Delete TLE [ Change [ Addilion
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TIME 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
12. | heieby centify that the information supnlied with this {iting does not quality for the exempticns contained in Section 119. Florida Statutes. 1 turther certily thal 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 oatny; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chaplter 617, Flonda Staiutes; and that my name appears in Block 10 or Black 11
1f changed, or on an attachmenl with an address, wilh alt other tike empowered.
N .
SIGNATURE: /(jwb__u Zu@-«/\q,‘) /D\——O\\Br—\\é E&k\\QS Qi.ﬁq‘-"l{_‘)d\o




