FILE NOW: FILING FEE IS $61.25 FILED

corPoRaTon TR "OToneeen or s Feb 06 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 lesg:c é)iago::c;::nons S C Cretary 0 f S tate

DOCUMENT # 717064 (0)

1. Corporation Name

NORTHWEST FLORIDA BALLET, INC.

POST OFFICE BOX 964 POST OFFICE BOX 964
101 CHICAGO AVE. 101 CHICAGO AVE.
FORT WALTON BEAGH R1. 32549 FORT WALTON BEAGH FL. 325480064 3. Date Incorporated or Qualified | 3a. Date of Last Rey
0812811969 0471611968
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appilied For
21 28] 58-1700205 [Wot Applicable
p” Suite. Ag. #. etc. E| Sulte. ApL ¥, elc. 8. Certificale of Stalus Desired O sa’:'a.isngﬁﬁ?m
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
2 ;a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
24 [25] |26] [30] Florida Statutes Oves B No
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
8% Name :
CLEMENTS, MRS VG 82| Street Address (P.O. Box Number is Not Acceptable)
310 SUDDUTH CIRCLE
FORT WALTON BEACH FL 32548 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Siatutes, the above-namsd corporation submits this statement for the purpose'a changing its regislered
office o registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signatura, typec or printed name of regislared agenl and live if apphcable {NOTE: Ragistered Agent signanture raquired whan rainaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THILE PD [ DELETE 11TME [ Change ] Addition
NAME MCCOWEN, SHERYL 1.2 NAME

staeer anohess | 2831 JACK NICKLAUS 1.3 STREET ADIRESS

CITY-ST- 2P SHALIMAR FL 14 CITY- ST-2IP

TILE PD ] DELETE 21 TILE L change ] Addition
NAME DAVILA, LYNDA 2.2 NAME

smeeraovaess | 202 AZALEA CT. 2,3 STREET ADDRESS

CITY-5T-2P DESTIN FL 32541 2.4 CINN- 5T 2P

TME S T beLeve 37 TIHE [T Change [ Addition
NAME COLLINS, MARY 32 NAME

street aptaess | 713 BRADFORD PL 33 STREET ADDRESS

CiTY-57-21P FT WALTON BCH FL 34.CITY-§T-2P

e ™ T DELETE 41TILE [T Change  LJ Addition
NAME THOMPSON, GLORIA 4,2 NAME

steeTanoress | 267 EWING CT. 4.3 STREET ADDRESS

CiTY-51-2P FT. WALTON BEACH FL 32548 44 CITY-ST. 28

L D [T DELETE 5.9 TILE . L3 Change L] Addition
NAME CLEMENTS, BERNADETTE 52 NAME

streer aoess | 310 SUDDUTH CRCL. 5.3 STREET ADDRESS

GINy-§7- 20 FT.WALTON BCH. FL 54 CIFY-ST- 1P

TITLE D L1 nEcETE 64 TALE [ Change  [J Addition
NAME ALLEN, TODD 6.2 NAME

streeraooness | 245 KATHY COURT 6.3 STAEET ADDRESS

Giry-51-2P MARY ESTHER FL 6.4 LITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the

information indicaled on this annual reporl or supplemnantal annual report is true and accurate and that my signature shall have the same lagal effact as |f made under oath; that
I am an officer or directar of the corporation of the receivar or trustee empowered ta execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: sdd 8o i TP ADLEN ({30/97 _ Yot-664-T787

EIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DHRECTONR Nate Flodirrs Brere 0 s 2 & 5 3

CR2E037 (9/96)



