e R
FILE NOW: FLING FEE IS $61.25 *

NONPROFIT
CORPORATION
ANNUAL REPORT

0y FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

f Secretary of Stale
DIVISION OF CORPORATIONS

)

NORTHWEST FLORIDA BALLET, INC.

ARV

Principal Place of Business Mailing Addrass
POST OFFICE BOX 964 POST OFFICE BOX 964
101 GHICAGO AVE. 101 CHICAGD AVE.
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
3. Date Incorgorated ar Qualified 3a. Date of Last Report
9
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbaer Applied For
21 |26 59-1709205 Not Appkcabls
Suite, Apt, 4, . Suite, Apl. #, etc. iti
Uite, Apt, #, etc Suite, Apl. #, et 5. Corliicate of Status Desied 0 $8.75 Additionat
El EI Fee Reguired
City & Stale Cry & State 6. Election Campaign Financing O $5.00 may Be
’EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI El E] Florida Statutes [J ves ONo
9. Name sand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEMENTS- MHS VG B2 Stroct Adidress (P.O. Box Number is Not Acceptable)
310 SUDDUTH CIRCLE
FORT WALTON BEACH FL 32548 83
B4| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE _____ - _ - o
Slgrature. typed or printed name of ragistered agent and title it applizabic INCITE : Registered Agent signature required when roinstating’ DATE ?)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHIANGE S 10 OF FICL S AND DIRECT OFG TN 12 o
TI7LE PD KDELETE 11TILE PD [J Ehange KAddition g
NAME BOWLES, SHERRY 12 KAME Me(onel  SHERY |- B
streeranoess | 313 OKALOOSA ROAD 1asireer aoomess (2R TACK NICKLALS &
CITY-S1-2F FT. WALTON BEACH FL 32548 van-ste |SHA{MAR f- 22579 &
e PD CJDELETE 23 ILE t (- DiChangs PR Addion | O
NAME DAVILA, LYNDA 22 NAME ALLEN “ToDD
streer aporess | 202 AZALEA CT. 23 sTREe T anoness | 245 KATHY O
CTy-81-2p DESTIN FL 32541 peoresior  |MARY ECTHER FL- 325(9)
TILE [ [JDELETE 3ATIILE [JChange [ Addition
NAME COLLINS, MARY 32 RAME
smeerancaess | 713 BRADFORD PL 3.3 STREET ADDRESS
CITy-SI-21P FT WALTON BCH FL 34 CITY-§]-2IF
TLE O [CIDELETE 41 TITE [JChange [ Addition
NAME THOMPSON, GLORIA 4.2 NAME
sreeranoress | 257 EWING CT. 43 STREET ADDRESS
CITY-5T-2 FT. WALTON BEACH FL 32548 £4TITY-ST-7P
TITLE D [CIDELETE 51 TITLE CIChange [ Additicn
NAME CLEMENTS, BERNADETTE 52 NAME
streer acoress | 310 SUDDUTH CRCL. 53 STAEET ADDRESS
CITY-S1.21P FT.WALTON BCH. FL 54017 -ST-7P
TILe [CIDELETE 61TITLE [dChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
€i1Y-5T- 21 B4 CITY-ST-2IP

14. 1 ¢io hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as i mada under
oath; that | am an officer or directer 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 Block 12 or Block 13 if changed, or on an attachment with an address.

siGNaTURE: _ oD (e S w777




