2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000004202

1. Entity Name

FLORIDA ARTS, DANCE & FITNESS COMPANY

Principal Place of Businass

Mailing Address

gquyouvvy

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90048 015 ****6] .25

57 SWMONTEREY RD 57 SWMONTEREY RD
STUART, FL 34994  US STUART, FL 34994 US
T TR R
Suite, Apt. #, elc Suile, Apt. # elc. 01232008 Chg—NP CR2E037 (12:'06)
City & Stata City & State 4. FEI Mumber Applied For
65-0604547 Not Applicable
Zip Couniry Zip B iuntry 5. Certiicats of Status Desied [ __ ?gg?q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LA GRATTA, GENEVIEVE
57 SW MONTEREY ROAD Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34994
City FL T Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signawre. typed or printed name of registered agen! and litle if appiicabie. .

{NOTE: Registared Agent sipnalure required when reinstating)

DATE

Filing Fee is $61.25

8. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P , Jele TITLE SCCYEWY [ Change ﬁmmsn
NAME WOLCOTT. ROSEANN NAME Worrakeo, JJan
STREET ADDRESS | 32 RIC VISTA DRIVE STREET ADORESS ;_5'6\.5‘?\/ vll %artOV‘ Lane
CITY-S1-2P STUART, FL 34996 CITY-S1-2P ‘%) alm Cﬁ\l_l FL 34 ‘l‘lo
TALE VP ﬂne;g(e THLE Presi dﬁﬂ+ ’g,cnange [ Addition
NAME OLIVER, LINDA NAME Olyver Linda
STREET ADURESS | 4691 SW BRANCH TERRACE sweetonress | i, 94 bw Branch Terracc
CITY-ST-ZIF PALM CITY, FL 34990 Cy-g1-2IP PQ.‘.m Q‘N FL 3“‘]%0
TIMLE D L1 Delete TILE TrCQ SUn ﬂ" "I Change aAddiﬁon
NAME ROBSON, JANICE NAME i cinc (‘g{‘o
STREET ADDRESS [ 5282 SE FAIRWAY WEST STREET ADDRESS | b g | 5“/ Il\l Circle Not ”i
omv-sl-2¢ | STUART, FL 34997 orv-stze | fhim Cohy, Fl— 34440
T N
e T 1;@6“’"’ TLE ice 51 nange ] Addition
HAME COLEMAN, DAVE NAME Co \ e mqn bave
STREET ADDRESS | 4642 SW HAMMOCK CREEK DRIVE STREE? ADDRESS Sw nammock Creek bt
CITY-5T-2IP PALM CITY, FL 34990 CINY-ST-2IP CLLm C\T 5 FL 3v49q0 ,
TITLE D [ Datee mLE [ Change [ Addition
HAME HOLLERAN, MARTIN NAME
STREET ADDRESS | 8272 SE DOUBLE TREE DRIVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITy-s1-21P
TITLE ) goeme 1hLE [ Change  [] Addition
NAME SOPKO, DEBRA J NAME
STREET ADDRESS | 1762 SW CRANE CREEK CIRCLE STRECT ADDRESS
CITY-SI-2IP PALM CITY, FL 34990 Cly-s1-2IP

12. | hareby cartity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empoweared Lo axeCule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

w Lo

{-30-08

(172} 2884150

BIGKATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwme Phone #




