FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

NONPROMT
CORPORATION andra B. Mortham
ANNUAL REPORT e o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)

SARASOTA BALLET OF FLORIDA, INC.

N U G

Principa! Place of Business Mailing Address
8251 15TH STREET E. P.O. BOX 49004
SUITE A £.0. BOX 49394
A FL 34M3-2 SARASOTA FL 34230-800¢
331%307 t 6 us ol 3. Date Incorporated or Qualified | 3a. Date of Last RQ%“
04/10/1989 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21] 5555 North Tamiami Trail ;] ‘ 900 ; Not Applicable
Suite, Apt #, e1c Suite, Apt. #, elc, o ] B.78 Additional
r;;] E B. Certificate of Status Desired O Fop Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
ELS.&IBSQLB; _FL 28 Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
Eﬂ 34243 25 1USA ﬂ a0 Flarida Statutes _L—_l ves [JMNo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81] Name
CARR- KATHRYN ANGELL 82| Street Address (P.O. Box Number is Not Acceptable)
240 SCUTH PINEAPPLE AVENUE
SARASOTA FL 34236 s
84| City F L 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of 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 acoept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T "~
SIGNATURE Signatues, yped o« prrled nanw of rmgistared agent and titks if applicabla, (NOTE: Ragistered Agenl kignatuis requited when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECYORS IN 12
T DP LJ OELETE 1.1 M DP ' ¥ 1 Trange 1] Addition
HAME TRUMPLER, RICHARD 1.2 HAME Freedman, Joel
streeTavoress | 7601 WEEPING WILLOW BLVD 1asmeeraooess | 5066 Village Gardens Drive
GHTY-ST- 2P SARASOTA FL sacm-st-ze | Sarasota, FL 34234
e DVP T ceLETe 21 7mE Dvp ' X change [ Adaiion
NAME FREEDMAN, JOEL 22 NAME Richard Angelotti
streer anoress | 5086 VILLAGE GARDENS DR aasmeetaooness | 228 Sea Gull Lane
LY -ST-2P SARASOTA FL 2agm-s-ze | Sarasota, FL 34236
TILE DT |mEEGE 31TILE 1] Change ™ ] Addition
HAME SWINT, DAFFNEY MAHLER 32 NAME
sthecraookiss | 5033 QCEAN BLVD #122 33 STREET ADDRESS -
CITY-§1-2P SARASOTA FL 34.CA1Y-5T-2P . '
m e [ DELETE a1 TME D2VP Ly} Change T[] Addition
NAME PATRICIA SILVER 4 DNAME Susan Palmer
steeeraponess | 480 MEADOWLARK DR 43 STREET ADDRESS 3 sh Road

4423 Bay Shore Roa

GiTY-5T- 7P SARASOTA FL 440 -$T- 2P
TILE T pELeTe S1TILE 53 ’ T Change L] Adaition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CY-S8-2P 54 CITY-51-2P
E 1T DELETE £11ME L] Change [ Addiion
NAME 62 WAME
STREE| ADDRESS 6.3 STREET ADDRESS
ciy-§1-29 64 CITY-ST-ZIP

14. 1 do hereby cerlify that the information supplied with this filing does not quaﬁy for the exemption slated in Section 118.07(3)), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annya report is true and accurate end that my sigrature shall have the sama legal eHect as | made under oath; that
| am an officer or director of the ration or the receiver or 98 empowarad 10 execute this report as raquirad by Chapteér 617, Florida Statutas; and that my name

appears in Block 12 or Block with an address.
SIGNATURE: _ ‘///’)/ 72 1-357-0099
¥oae ¥ Daviime Prone #  (OB2648

CR2E037 (9/96)



