_FILE NOW: FILING FEE 1S $61.25

FILED

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director 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 ansaddress, with all other like empowared.

SIGNATURE:

§50-

(fi2(»

4151

» Daytime Phona

= ©
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am ¢
CORPORATION Katherine Harris Y " 8
ANNUAL REPORT Secretary of Stato Secretary of State
1999 . DIVISION OF CORPORATIONS 02-24-1999 90034 043 ****6] 25
DOCUMENT # 717064
1. Corporation Name
NORTHWEST FLORIDA BALLET, INC.
Principal Place of Business Malling Address
POST QFFICE BOX 964 POST OFFICE BOX 964
i e e HR AR AR
FORT WALTON BEACH FL 32549 _FORT WALTON BEACH FL 32549, U S == . —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 08/28/1969
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E z_7| 59-1709205 Not Applicable
City & State City & State o . $8.75 additional
;\ E 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing ss.oo May Bs
;;] [El 2_9| I;\ Trust Fund Contribution = Added to Faes
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
) : 81| Name
ALLEN, SHARON 82| Streat Address (P.0. Box Number is Not Acceptable)
3879 MESA RD
DESTIN FL 32541 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. I hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE {((Z/??
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Reg: Agent sig required when reinsisting} DATE 8
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE PD ] DELETE LATITLE [( Ochenge  [RAdditon | T
NAME MCCOWEN, SHERYL 12NAME Aoe. W ~
" A far)
seeer aooress| 2831 JACK NICKLAUS 1aseer avoress | 106 Bénwg_pr ST 3
CTY-ST-2IP SHALIMAR FL 14 GITY-8T- 2P D&sﬁl\, E 3254'( E
TIMLE oD TR PELETE 21TmE Brd, Member DiChange  RAddiion | O
NAME DAVILA, LYNDA 22 NAME Linda. (Natson. e 1
streeT aooress| 202 AZALEA CT. 2asmeet aooeess | {0b o
CITY-ST-2IP DESTIN FL 32541 eorvsrze  |Peshing €L 3254
TME ) M oeLETE 3.1TME [OChange [ Addition
NAME COLLINS, MARY 32NAME
street aopress| 713 BRADFORD PL 33 STREET ADDRESS
CITY-ST-7IP FT WALTON BCH FL 34. CITY-ST-2P
TTE T [ DELETE 41TMLE 0 Ehianga [ Additon
NAME THOMPSON, GLORIA - 4, 2NAME ool - T
sreer aooress| 257 EWING CT. 43 STREET ADDRESS
CiIy-57-2° FT. WALTON BEACH FL 32548 44 CITY-ST-2P
TITLE D [ DELETE 51 TIME [QChange [ Addiion
NAME CLEMENTS, BERNADETTE 5.2 NAME
street aporess| 310 SUDDUTH CRCL. 53 STREET AODRESS
CITY-ST. 2P FT.WALTON BCH. FL 5.4 CITY-5T-2P
TME D [J DELETE 6.1 TITLE [JChange  []Addition
NAME ALLEN, TODD 6.2 NAME
sTreeT aooress| 3879 MESA ROAD 63 STREET ADDRESS
arv.sr.ze | DESTIN FL 32541 84 CITY-ST-2ZIP .



