2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # No7028 Feb 07,2005 08:00 AM
1. Entty Name Secretary of State
MARK SPIVAK CHARACTER DANCE ENSEMBLE, INC.
Principal Place of Business -_ ~ - "—Mailing Address o
MARK SPIVAK'S INSTITUTE OF FINE ARTS MARK SPIVAK’S INSTITUTE OF FINE ARTS
3740 SAN JOSE PLACE . . 8740 SAN JOSE PLACE
JACKSONVILLE FL 32257 _ JACKSONVILLE FL 32257
us us
i B 111111111 01T1TF
Suite, Apt #, efc. T T Suite, Apt. #, etc. 1st MOORE CR2E0S7 (10/04)
City & State T City & State ’ 4. FEI Number Appiied For
Zip Country Zp Country 5. Certificate of Status Desired | ?i'g?qlﬁfggional
6. Name and Address of Current Registered Agent - 7. Jéame and Address of New Ragistered Agent
T o T Name )
g?L.VOASPT&&Aj\ORgE PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 -
City ’ ) FL Zip Code

8 The above named entity submits this statement for the purpose of changing Ts registered cffice or registered agent, ar both, in the Siate of Florida. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE = - - 7
Signature, yped o printad name of fegrstored agent and hile it apphcabie NOTE Rogisteted Agent signatuta raguired when reinszating} . ’ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution L Addedto Fees Florida Department of State
10, DEFICERS AND DIRECTRERS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D T Defels e o o [ chenge [ Addition
NAME BACCASH, GEORGE RAVE TGN 19254 '
5REET ADDRESS |B233 OLD PORT CIR N ' STAEET ADPAESS G2/08/05-B0020-011 §1.25
ort-stzp | JACKSONVILLE FL TSI 2P
T D i [ Delele  § e ' O Change [ Addition
HAME HYLTON, VICKI NANE
SIREET ADDRESS | 7454 SKYE DR. 8. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-51-2P
UTLE D T ) "Oosete  § e T [ change [ Addition
NAME SPIVAK, ALLA NAMF
SIREET ADDRESS ¢ 1517 RIVERGATE DR, ) _ STREF T ADDRESS
cry-sr-ze | JACKSONVILLE FL Iy ST P
L D T o T Deiete itk B [Jchange  [7] Addition
NAME SPIVAK, MARK MAME
IRfEr apoRess {1917 RIVERGATE DR STREET AGGRESS
civ-stnp | JACKSONVILLE FL CIIY-S1. 2k
PD = e T "
TILE {1 Delete nie O Change ] Addition
NAME WHITMAN, JOSHUA NAME
sRErT aobRtss | 5293 LAUREL GROVE 3. : - STHEET ADDRESS
orv-siozp | JACKSONVILLE FL COv-ST- 71
(K ' [ Deieke s ) [ change [ Acdition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
cIry St-21p Y-S 21

12. | heteby certifg that the miprmation suppliéd wi-:};'zhiﬂlin doss not qualify for the éxemption stated in Section 119.07[33(1), Florida Staiutes. ) further certify that the information
indicated on this report or supplememzi report is true 2nd accurate and that my signature shall have the sams legal sffect as if made under cath, that | am an officer or director
of the cerporation or the raceiver or rustee empowered 10 exacuta this report as reguired by Chapter 617, Florida Statytes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an regs, with gfl other like empowerad,
r
SIGNATURE: iyv-—\ Magh %p:mé,/_ _g.[.;;/of
o DevmaPun

13
SIGNATUAE AND TYPED OR PRINTED Eme OF SIGNING OFFICER OR stecron ayume Phane 4




