FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT scepwn o Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of Sias Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90147 018 ****70.00
DOCUMENT # 715989
1. Corporation Name
CLAY BALLET THEATRE, INC.
Principal Place of Business Mailing Address
1732 HOWARD CT. 1732 HOWARD CT. [
e Fu e e T . e (TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
21] 28] 02/03/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1281004 Not Applicable
E City 8 State -E] City & State 5. Ceriifcate of Status Desired N $8I=;Z?’(:;j?;‘;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl IE] Zl m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
‘ 81| Name
JACKSON, EMILY T, 82| Street Address (P.0. Box Number is Not Accaptable) .
1732 HOWARD CT.
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

T1. Pursuant 1o tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

DATE

Signature, typed or printad name of registered agent and tile i applicabie. {NOTE: Regi Agant signatura requirad when r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11 TILE [JChange  [] Addition
RAME HAYNES, ALORA 1.2 NAME
streeT ADoRess| 1821 S.W. 80TH BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32067 14GITY-5T-2P
TME VPD [ DELETE 21TMLE [IChange [ Addition
NAME EDMONDS, ELLEN 22 NAME
street aooress| 2606 LOOP RIDGE DRIVE 23 STREET ADDRESS
omy-St-29p QRANGE PARK FL 32065 24 CHTY-ST-ZP
TITLE 1D ] DELETE 31TME [JChange  {]Addition
NAME JACKSON, EMILY 32 NAME
sreeTocress| 1732 HOWARD CT. 33 STREET ADDRESS
CTY-$T-2P QRANGE PARK FL 32073 34.CITY-ST-ZP
TME SD {_J DELETE 44TME JChange [ Addiion
NAME KNICKERBOCKER, DEBBIE 4. 2NAME
swreetaporess| 1604 PINE MARK CT. 4.3 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 44 CITY-5T-ZP
TME AD [ DELETE 5.1 TME [DGChange [} Addition
NAME JACKSON, MARTA 52 NAME
smeeTAooressi 1732 HOWARD CT. 5 STREET ADORESS
CITY-5T-2P ORANGE PARK FL 32073 54 CITY-ST-ZPP
TITLE O DELETE 61TME [l Change L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-ZIP

14, { hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

atidress, with all other like empowered.

(2 HZURED

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

0001123

CR2EQ37 (11/98)

B7GF SIGNING OFFICER OR DIRECTOR

[~1-97 #4500



