SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

CLAY BALLET THEATRE, INC.

DOCUMENT # 715989

0)

Principal Place of Business

Malling Address

" FILED
Jul 27 1998 8:00am
Secretary of State

O L

1232 HOWARD CT, 1732 HOWARD CT, 1, Date Incorporated or Qualified
ORANGE PARK FL 32073-6145 ORANGE PARK FL 320736145 02’03“969
4. FE| Number Appliad For
50-1281004 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additonal
;I -2;] Fee Requlred
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 Moy Be
2 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeown ssoclation?
23| m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cutrent vear lptanglble
24 ;;] 29 30 Parsonal Property Tax due Juna 30. Yes No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

JACKSON, EMILY
1732 HOWARD CT.
ORANGE PARK FL 32073

81) Name

82| Street Address (P.O. Box Number Is Nol Acceptable)

83

84; City

FL as] Zip Code

11, Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE _ -

indicated on

SIGNATURE:

BIONATURE AND TYPED

is annual report or supplemental annual report Is trus and accurate and that my signature shall have the same |
an officer or director of the corporation or the recelvar or trustee smpowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appesars
In Block 12 or Block 13 If changed., or on an attaschment

th an address.

Ignisture, typed of piinted nama of reglstered sgent and titie I applicable. (NOTE: Registered Agen! signature required whan reinatating) DATE
12, Po' OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE 11TE Cha Addition
NAME HAYNES, ALORA s 12NAME [ oroge L]
streeTaporess 1821 S.W. 80TH BLVD. 1.3 STREETADDRESS
crvstor IGAINESVILLE FL 32087 14 CTY.ST-2IP
TME VD (] becete 21TTLE D change [ Addition
NAME EOMONDS, ELLEN 22 NAME
streeTapoess [26D8 LOOP RIDGE DRIVE 23 STREET ADDRESS
cnvstze  {ORANGE PARK FL 32085 24 CITYSTZP
TITLE L] [ verete EART [ cnenge [ addiion
HAVE JACKSON, EMILY 3.2NAME
streeT aporess{1782 HOWARD CT. 1.3 5TREET ADDRESS
crvstze  {ORANGE PARK FL 32073 34 CITYSTP ﬂ Vi
TME _ [ peLere 41TME Change Adition
NAVE KNICKERBOCKER, DEBBIE 42NANE
streeTanoress | 1804 PINE MARK CT. 4 3STREET ADDRESS 7 c)?.
CTVST.ZP %GE PARK FL 32073 44 LTYSTZP
TITLE J D DELETE 5.1 TITLE _'D Change D Addition
NAME LIACKSON, MARTA 5.2 NAME
streeT aoress (1782 HOWARD CT. 5.3 STREET ADDRESS
crvsrze  JORANGE PARK FL 32073 5.4 CITY.STZP
TTE B.ATITLE
e L monnosEns g e
STREETADDRESS £3 5TREET ADDRESS '.U?{BD."' f_E“" -=3101¢~-013
CITY-ST-ZP §4 CMTY-ST.2IP wekh ], D0
14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i}, Florida Statutes. 1 further ceﬁf? that the Information

a! effect as if made under oath; that | am

7-/3-5F  90¥-272-2555

O NAME OF BHONING OFFICER OR DIRECTOR

Date Daytima Phona ¥

Dbannivz

CRZE037 (5/98)



