2007 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT (AR) i FILED

DOCUMENT # N02000004905 Apr 27,2007 08:00 AT
1. Enlity Name S t f St t
ecretary o ate
DANCE THEATRE OF TAMPA, INC.
Principal Place of Business Mailing Address
10701 CROSS CREEK BLVD 10701 CROSS CREEK BLVD : ’ - ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suiic. Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3256800 Nol Applicabie
ap Country zp Couniry 5. Corlificate of Status Desired [} $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
) Namg B
ELK|NS, DYANE Street Address (P.O. Box Number is Nol Acceptabla)
10701 CROSS CREEK BLVD
TAMPA FL 33647 ) '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 11s registered office or registerad agent. or keth, in the State of Figrida | am familiar with, and accept
Ihe obhgalicns of regisiored agant
SIGNATURE
Slgnalure, typed or prnnted name of regrstersd agent and tile f applcable {NOTE: Registered Agent! signalure required when renslaing} DATE
Fl'LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May1 2007 Trust Fund Contribulion. o Added to Fees . Florida. Department oi State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS ’CHANGES TO OFFICERS AND DIRECTORS IN 10
nie D [ Delete MiLE [ Change ] Adduion
NAME ELKINS, DYANE NAME
SIREET ADDRESS | 10701 CROSS CREEK BLVD STREET ADDRE 85 UUUUUU_‘ 1) qaq
CIY-SI-2P | TAMPA FL 33647 ciy-s1- 7 05/14/07-B000E-N1T 5125
e D [ pelete TIME [ Change [ Addtion
NAME ELKINS, CONNIE NAKE
STREET ADDRESS | 1510 CLEARGLADES DR. STRECT ADDRESS
CY-ST-2P | WESLEY CHAPEL FL 33543 CITY-sI- 4P
TITLE ] pelete TTLE O change [ Adaition !
NAME. ’ ) NAME oo - ’ ) )
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S1-21P
T (I Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1113 CJ Dafete TNLE O change  [J Acdilion
NAME NAME I
STREE T ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP i
ime {3 Delele TIILE [] Change (] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
12. | hergby certify thal the information supplied with this filng doos nol qualily for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the informalion
indicatad on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered to axecule this report as required by Chapior 617, Flonda Statules: and thal my name appears in Block 10 or Block 11
i changod, or on an attachment with an address, with all othor like empowered.
SIGNATURE: _ (g O Dynoc clkins Diacdse F 3307 |

CIrAA TR IDE AN TYEED MO CORITE A2 e e CoAlhs AN D D TR Ey e T N o Dl &



