“ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

1. Entity Name
DANCESPORT ACADEMY FOUNDAT

DOCUMENT #N06000012004

ION, INC.

Principal Place of Business
353 SUMMER CIRCLE
PALM BEACH GARDENS, FL 33410

Mailing Address
353 SUMMER CIRCLE
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

-

Suite, Apl. #, etc. /

Suite, Apl. #, al/

03022007

ecretary of State

04-20-2007 90081 049 ****g] 25

. AR

Chg-NP CR2ED37 (12/06)

City & State City &S 4, FE| Numbej . Applied For
/ /( :;\70 - ?8.2 5 3 7';1 Nat Applicable
@ Country Zip Country 5, Certificate of Status Desired O Eg-gfqgf‘egm“a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

STAMAS, GEORGE N R
353 SUMMER CIRCLE Sureet Address (P.O. BOW Acceptable)
,PALM BEACH GARDENS, FL 33410
- City ~~ FL ] Zip Code

+ .the obligations of regisiered ageni.

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

GEBNGE N. STAMAS

1 am famitiar with, and accept

1§ // 7} /
S o M Tmrad— . PRESIDEV T /oD
- . Do o preP e of relitered agont and Ll it appicate. ROTE: Rogisiorod Agent sigy [ros——— "DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O 25Tt CHAL MAN O Derete e O Change Addilion
NAME FLbEGALDE MéﬁbUE‘/ NAME
STREETADORESS. | A P2 & D) E_L\)!) ] STREEY ADORESS
ov-st | DR Al Kezkedf |, FL I CITY-ST-27
TIE Dilec7or A esien T L etete TE [ Change [ Addition
e geonGgeN. STMAS e
STREET ADDFESS [ 3 53 S0 JM AMETL Cirlcls STREET ADDRESS
o 'O M Serted GFAOENS, (T 3340 ov-s1-20
TE DT, TReNieen Y-SRy O veee e [Jcrange [ Adoiion
M DEBRA FHLoN NAME
s oREss | /2T S, OCeoh) BLVD STREET ADDRESS
ov-seme | Bpfe il Berbed |, fv. 334 city-sT-2P
TILE O petete TAE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-aP
TME J Deete TEE Ocrange O Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CHY-ST-2P /
mE [ elete wme S [ change [ Acdition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true ai

changed, or on an attach

SIGNATURE: ,

M-

vy Geongs N SThmasg

does not qualify tor tha exemptions conlained in Chapter 119, Florida Statutes. 1 further cenify that the information

i r aceurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer-or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, with alt other like empowered.

‘///é,b'? 767 -273-055%"

mmamymmmmwmmoammn
L

Date Dé#rytrna Phona #




