FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # N95000004202 Ty 01-31-2005 90069 035 ****61 .25
1. Entity Name
FLORIDA ARTS, DANCE & FITNESS COMPANY
Principal Place of Business Mailing Address
57 SW MONTEREY RD 57 SW MONTEREY RD 4 0 D D 95 B B
STUART, FL 34994 US STUART, FL 34594 US
R e AR GRG0
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Nymber Applied For
65-0604547 Not Applicable
2P Cauntry i ) C°““'_5y 5. Certificate of Status Desired [ fg;’fq Addtional
—=-—-——  ~§”-Name and Address af Current Registerad*Ageht———"ﬁ-*"ﬁ'-* I A — 7. Name and ‘Address of New Registered Agent = e
. "MName
LAGRATTA, GENEVIEVE t !
57 SW MONTEREY ROAD Street Address (P.O. Box Number is Not Accaptable)
STUART, FL 34994 !
City FL I Zip Cods

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 tamiliar with, and accept
the obligations of registered agent.

’ . .

SIGNATURE s % E |~

Sigraiure, typed or printed nama of regisiersd agent and (ile it applicable. {NOTE: Registerad Agent signeiure requirad when reinstating) DATE PR

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be - Make check payable to -

Due by May 1, 2005 Trust Fund Contribution. a Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D O Delete TilLE Presid ent gcnange 1] Addition
NaE PAGE, HUGH NavE Page, Hugh W
STREET ADDRESS | 5248 SW LANDING CREEK DRIVE STREET ADORESS 5;&3 s vﬁ tanding Creel Pr.
cmy-s-zZP | PALM CITY, FL 34990 CITY-5T-2¢ Palm City , FL. 344490
ME VP ﬁoelete TLE Vice Pl’e;l‘d ent ([ Change NAddiﬂun
NAME MUELLER, JEANETTE NAME Holleran . Martin
STREET ADDRESS | 2002 SW RACQUET CLUB DR. sesTao0kess | 8271, SE pouble Tree Dr.
om-st-zp | PALM CITY, FL 34990 av-st-r | obe Seund, FL 33455
me ~[D°T T i O Deke TiiLE T oecretory ™ T T O Change” /wnddnlun
NAME DITERLIZZI, MIKE NAME bin, Ste homﬂl
STREET ADDRESS | 1340 SW DYER POINT ROAD STREET ADDFESS | B3 a ’5W alcon ot
CITY-ST-ZIP PALM CITY, FL 34990 CITY-§T-2IP Pc;j m Ciky "FL 34940
TITLE P O Delete TITLE Treosvrer: g{)hanue 1 Addition
NAME VOKOUN, THOMAS NAME Vokoun omas
STREET ADDRESS | 4966 SE MANATEE COVE RD STREET ADLRESS | L4Q Gy g E Manatee Cove R(d
omy-st-z7 | STUART, FL 34897 Cry-sT-7IP Sart, FL. 34997
e D . 1 Delete Tme Divector . . (Change [ Addition
NAME BRAIN, BETTY ' NAME Bfm‘n' B o
STREET ADDRESS | 2082 SW RACQUET CLUB DRIVE STREET ADDRESS
cmy-st-ze ) PALM CITY, FL 34990 : —fresTa | 9 -
Tme s . gueuem T [pirector o OJchange ] Addion
NAME * - |'SHEPARD, BROOK . T NAME : Ghd“do_rd TJoanne A . - - .-
STREET ADDRESS | 815 COLORADO AVE., FIRST NAT'L BANK STREET AGAESS [ ZOB| SW ‘H-nrbou'r‘ Place ’
orv-st-zp | STUART, FL 34994 ovstze | Palm Ciby FL 2444Y

12. 1hereby certify that the infurmation supplied with this filfing does not qualify for the exemption stated in Section 119.()7—(‘5)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that  am an officer or diractor
of the corporation or the receiver or trustegéémpowered to execute this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like ern
SIGNATURE: “Sephapie - /-8 '05'%72420‘83’34
OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR | U b 1D ' q ECT({ , Dato / Daytime Phone #

[



