DOCUMENT # 717064

1. Entity Name

NORTHWEST FLORIDA BALLET, INC.

Principal Place of Business

POST OFFICE BOX %4 -
101 CHICAGOD AVE.
FORT WALTON BEACH FL 32549

Mailing Address

POST OFFICE BOX 94
101 CHICAGO AVE.

FORT WALTON BEACH FLA 32549094

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90014 007 ****6] .25

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

I

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'1709205 Not Applicable
Zip Country Zip Country $8.75 additional

—_— —

= Dt m e TT o THL

f it i gt s ey | e m

5. Certificate of Status Desired [

=  Fee Reguired—— —~ -—i-.

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

ALLEN, SHARON
3879 MESA RD
DESTIN FL 32541

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above négn?g éﬁtjﬁﬂsqémité this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
VOEW G0y
sionarure A Al S&RKOU ALLEN (/ 3/00
Sigratire! typad or printact name of registered agent and Lille if applicable. {NOTE. Registered Agent signature required when reinstating) Y nde
T M e e
FILE NIQW; 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD : Delete TITLE FReslDelrT ELECT T Change Addition
e MCCOWEN, SHERYL - X N PATRICIA, BALANZATEGUL X
STREET ADDRESS [ 2831 JACK NICKLAUS streer sonvess | 325 NE SUDDGTH URLLE-
orv-sT-2P | SHALIMAR FL : arv-st-2p | P IAUTON BEACH: | EL- 32548
TITLE P 3 Celete TITLE [ Change  [J Addition
NAME WATSON, ABE . ' NAME
STREET ADDRESS | 106_BENNING DRIVE, SUTE 7 _ _ . STREET ADDRESS
o |pESTN FLasat - = awsw = e e
TMLE BM O velele TITLE [J Change [ Addition
NAME WATSON, LINDA NAME
STREET ADDAESS | 108 BENNING DRIVE, SUITE 7 . STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 : CITY-ST-21P
TITLE 1] [ Delete TITLE [ Change [ Addition
NAME THOMPSON, GLORIA NAME
STREET ADDRESS | 957 EWING CT. . STREET ADDRESS
ur-si-22__ | FT. WALTON BEACH FL 32548 orv-st-7¢
TITLE D [ Delete TILE [J Change [ Addition
NAME CLEMENTS, BERNADETTE NAME
STREET ADDRESS | 310 SUDDUTH CRCL. STREET ADDRESS
CITY-ST-2IP FT.WALTON BCH. FL CITY-ST-2IP
TITLE 0 . O Delete TITLE O Change £ Addition
NAME ALLEN, TODD N
STREET ADDRESS | 3879 MESA ROAD STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CrTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the cerporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowgred.

e A ESNURED

gm0 - bot-- 1797

SIGNATURE:'

TIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFCER OR DIRECTOR

Daylime Prone #

CR2E037 (9/99)



